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DRUG ABUSE IN THE HIGH SCHOOLS
FRIDAY, JUNE 18, 1982

' s - HouSE oF REPRESENTATIVES, _
SeLECT COMMITTEE ON NARcoTiCS ABUSE AND CONTROL . ..
- o , . Mansfield, Ohio.
The committee met pursuant to call, at 9:40 a.m., in courtroom 2,
Richland County courthouse, Mansfield, Ohio, Hon. Michael G.
Oxley presiding. . A I
" Present: Representative Michael G. Oxley. - R
Staff present: Brenda L. Yager. minority counsel; George R. Gil- .
bert, aslsistant staff counsel; and Sandra J. Boek, assistant minority
counsel. : : :
_Mr. OxtEy. I would like to call the meeting to order this morn-
lng. . . . » . . .

We appreciate everyone coming and participating. I will be:
.makinﬁ an opening statement and the gentleman to my right will -~
be ‘making an opening statement for the chairman of the commit-
tee, Congressman Leo Zeferetti. Then we will hear from the mayor

- .and begin our discussioigby panels. .~ .
- I-would like to welcome you here today. As an elected official ; .
and a parent, ] am concérned about the use ef drugs by our high’
- school students. N ' )

‘Last year in this Nation, $79.3 billion was spent on illegal drugs.
This makes it one of the largest businesses in America. - n//
~:A'large amount of this money was spent by youth. On a nazion-
wide survey, 32 percent said they had used marihuana in the past
month. While this is a decrease-over previous years, the use.of
stimulants has increased to 16 percent and the amount of cocaine

~and LSD used remains constant. - RN ' o
. " The usage of these drugs not only affects the-health. of the young ;. .
"~ people, but also affects their school work, chances-for success and - *
"*. also causes problems within the families and the community. For -~
- example, most juvenile crime today .is drug related. - e
" The Select Committee on Narcotics Abuse and Control has been
» - conducting hearings on drug usage among high school students -
o %l)_:‘ol:lgh various areas of the Nation, including Tennessee and New
“ York. P : S 7 ST :
* - The purpose of these hearingsis to'find out what type of drug.
" problems exist, if any, in this area of Ohio and to obserye how this
area compares to the rest of the Nation. . T -
It is our hope that in establishing a record and gathering infor-
*mation, the community will become aware of the problems.that
- exist. While I'am constantly aware that the Federal Government
. has responsibility on drug enforcement, such as intercepting drugs . -
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which have béen smuggle? into this countiy, the eradication of
drug usage by young peuple can only be stopped tarougk a commu-
nity awareness and cocperative effort. ‘

- Your attendance here today expresses your interest and concern
over this issue. I would like to thank you all for coming and for
your cooperation. : .

1 would'iike to thank especially 2l those in Mansfiedd, in Rizh-

land County, who have been very cooperative with us in providing
the {acilities today, and rarticularly my good friend and fo.mer
classmate in law school,. Judge Jim Henson. and: Mayor ¥d
Meel:an, who will be add:r essing us very shortly.

I wecald also like to introduce Paul Biber, who will be régresent-”
ing Congre:-:;,ma:_in.Pease, for voday’s hearing. Paul is in the bak of

the room. .
Thank you very much. : ; .
Mr. Gusert. Thank vou, Mr. Chairman. Congressman Zeferetti,
chairman of the Select Committee has asked that his statement for
today be read into the record. ... ... - L
~ [Mr. Zeferetti’s statetiient follows:]

PREPARED STATEMENT OF CONGAESSMAN ZEFERETTI

I regret that I am unable to participate personally in today's hearing which wi11 

examine the serious problem of drug abuse among our school-aged youth.

I do, however, commend Mr. Oxley, the newest member of our Select Comnuittee, .

for initiating this most important inguiry. Since his ap; ointmert to the committes.
last Septumber, he has demonstrated a strong interest in the myriad and complex
issues of drug ahuse prevention and control, and I appreviate his contributions to
the committee’s work. ° o I o

I also want to thank WMayor Meehan for weicoming the committee.to Mansfield
this morning, and further, I extend 'my sincere thanks and appreciation to our wit-
nesses and the many othar people who have so genercusly azsisted the committee in
its investigation. ‘ . : C .

Unfortunately, the use and abuse of dangerous drugs by our Nation’s children
have escalated dramaticall during the past decade. -

Among 12- to 17~year-ok¥s_. at least 31 percent have tried marihuana, up from 14
rercent in 1972, Within this same age group, an estimated 17 percent are.current
users as compared to 7 percent 10 years ago. : .

" The most recent survey of drug abuse among bigh school seniors conducted for
the National Institute on Drug Abuse (NIDA) in 1981 shows that 60 percent of these
students have tried marihuana at least once and 7 percent are daily users. .
—lhere are some encouraging signs. After years of alarming increases, teenage
marihuans use is now declining. Use of many other kinds of drugs by our young

-~ people is also muderating. . e
Nonetheless, experts estimate that drug use is higher ameng our children than in

" any other western nation. I am especially concarned by the data wkich shows an

-*quently sold on the str:

increase in abuse of stimulants. ) . . .
This increase is +>ry likely caused by the burgeoning traffic in socalled “look-
alike” drugs which are often made to closely resemble amphetamines and are fre-
eet as'epeed.” o\ ) }
Our children are the Primary targets of this unscrupulous trade, and the potential

“+~« health harm from these products iIs just l=ginning to be realized. Our committee
"~ held a heaiing last fall to examine Lhis growing problem. . o

The Selact Committee’s interest in preventing drug abuse among youth'~i§ a"'lorng-A

L

- standing one. We have held hearings on drug abuse in schools in New York, Tennes-~

see, and Georgia. . ‘ : ) . .
In addition to look-alike drigs, we have conducted hearings on drug parapherna-

lia- which helped to generate awareness of that problem and of the Model Drug-

Paraphernalia Act developed by the Drug Enforcement Administra;iqn' (DEA) as a'. '

guide for action by States and localities. Lo : . ! : o
. As Federal funds for, and direct participation in, drug treatment and prevention -

services havebeen cut back, we nave looked into effective community responses to @
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drug abuse and have encouraged drug abuse prevention efforts by parents, school- -
based programs, churches, and others.

- The purposes of our hearing today are to learn about the extent of the teer.age
- drug problem in this section of Ohio, to find out how schools and communities are

responding to it, and to determine how Federal resources can best be used to combat
‘this problem. . ) L -
- In doing so, we hope that our presence here will help to raise local awareness of

- drug abuse among school-aged children and will promote the involvement of all seg-
¢ ments of the community in meeting the challenges that drug abuse presents.

Thank you. ] _ S
Mr. OxLEY. Thank you, Mr. Gilbert, I would like to call on Mayor
Meehan. : . : : . .

TESTIMONY OF EDWARD T. MEEHAN, MAYOR OF MANSFIELD,
S "OHIO :

Mayor MegHAN:. First of all, we would like to thank you for hold-
ing these hearings in our county and city at this point in to find
out what kinds of problems we have. . S

I-would like to welcome all of you from out of town or other
parts of the county to our fair city and we trust'this will be a very
rewarding type of hearing for you today. - S S

We know there are a number of problems. We know what some -

" of the drug problems are. I think the main concern now is<-what

are the solutior}s?

-The main problem we have here in -(thé'city.bf Mansfield centers

- -around theiapprehensioa of drug pushers, as well as those involved

'~ Michigan..

in the trafficking of drugs. N . -
Obtaining a sufficient amount of money in order to make the

_necessary drug buyg and apprehending those who " are, of course,

pushing drugs in th®area is of major concern to the city. .
* So, again, we would like to welcome all‘of you and I trust from
the listing of people here today on the’ agenda, that it will be a
very rewarding time. ' L A _

. Thank you very much. '

- _Mr. Oxeey. Thank you o much, Maybr; We appreciate your at-
_tendaiice and your welcome. )

The first witness is Dr. Patrick.O’Malléy. Dr. O’Malley is study
director of the Institute for Social Research at the University of

' ooless . : 2L
He ceme down today from Ann _é’rbﬁ)r. He also will be represent-

" ing the National Institute on Drug’Abuse.

Dr. O’Malley, welcome. We appreciate your coming today.

" TESTIMONY OF PATRICK O’'MALLEY, STUDY DIRECTOR,

" INSTITUTE FOR SOCIAL RESEARCH, UNIVERSITY OF MICHIGAN,

Mr. O'MaLLEY. Thank you. I am Dr. O'Malley, from the Universi-

ty of Michigan, and we have been conducting nationwide surveys

" funded by the National Institute on Drug Abuse and they asked me

to come down to talk-a little about what kinds of things have been

.:..vihappening in terms_of -drug/ use in_high schools for the last few - RE
- years and my testimony today will be based on this document -
* called” “Highlights From Student Drug Use in America, 1975 to

1981.” , ~ S : :
" There are a few copies in the back of the room for a‘nybody who -

i ‘is interested in seeing the actual numbers.

S0 N
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What I would like 10 do is to read a little bit about the kinds of

. things that we feund. -

First, let me teli you'a little about the way we do the study. -

. What we 0 is we’ annually select about 125 or 130 high schools
located arctind the country. The study is designed to be nationally
representative. We have all-kinds of schools, public, private, from

- all regions, urban and rural included. _ .
- We administer#questiOnnaire_s in the schools to high school sen-
iors. We get questionnaires from about 17,000 senior's a-year and
we have been conducting it since 1975, - .

. The data that I will be talking about today are ‘current up
through 1981. V/e have recently completed our 1982 survey, but we
don’t have the data back yet. ' e T

Seme important changes have been happening. recently in the

di »g scene as far as American young people are concerned. One of
the most important recent changes from a public health standpoint

-at least is the fact that cigarette smoking has continued to decline
in this age group. . o Y L .
- Since 1977, the proportion of senijors smokir.g a half pack a day
or more has dropped by nearly a third and the decline is slowing

:now, but it has been substantial, We are, however, still at about
c113 2 percent of seniors smoking cigarettes of half a pack or more a-
ay. - SR e _ ,
-Another recent -change 'which bodes well for the present and
future health of American young people is the sharp drop in daily
or near daily marihuana use. '

We define for purposes of our study, daily marihuana use as use -
of marihuana on 20 or more occasions in the past 30 days. ‘
At its peak ip 1978, daily use stood at nearly 11 percent of all

seniors. That represented a’ doubling °

1975 to 1978. B ' G R
Since then, however, the daily ‘statistic has dropped back, it is
down now to 7 percent.;gThis means, of course, that we have 1 out

of every 14 high school seniors smoking marihuana daily.

from the previous 3. years, e

It is an improvement. over the one out of nine that we had in

1978, but it is still a large number.
. As with the cigarette smoking, we think this change is attributa- .
- ble to the substantial and continuing increase in health concerns

related to regular use of marihuana and also to.a decrease in the ..

peer acceptance of marihuana. and I will mention a little later
“what numbers we have on those. L ‘ o
The proportion of students using’ marihuana at any level, not

O just daily but at any level, is also declining over the last-couple -

~ years, although not nearly so dramatically as for the daily use.

Another drug which is showing a recent and significant drop is": =

B - PCP. But several other illicit drugs are not showing any increases,
- but areé maintaining basically the steady course, L

"These ' include tranquilizers, barbiturates, LSD, heroin, opiates . -

' ..other than heroin and cocaine. o
> All were essentially level between the years 1980 and 1981.

- "~ "The one drug that did show a large increase was amphetamines, e
his is important because amphetamines is the most widely. used

class of illicit drugs other than marihuana, :
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One-thlrd of all 1981 seniors mdleated havmg at least tried them
and this is without medical supervision, this is illicit use; and one-
sixth or one of six seniors said they used amphetdmmes in the pre-

vious month. .
All of these statistics show sharp mcreases over the past year,"
- from 1980 to 1981.

“For example, the annual prevalence _]umped by-5 percent in that
single year.

We think these upward trerlds are exag,geratlons of the true am-
phetamme use trends because, as mentioned, there hus heen a.
large increase recently in the sales of those over-the-counter stimu-
lants used for diet pills and stay-awake pills and also the mail-
order pseuc.oamphetamines, the look-alikes.

Thus, some number of these undoubtedly are not amphetammes '
but are mistakenly reported as amphetamme use.

‘However, we have done analyses of -related data and we bellevey
there is a real increase in the recreational use of stimulants in this

: aglela group as well, not just for the diet pills or for the stav-awake
ills.
_ b One other drug we have seen- showmg an’ increase. was metha-
qualone, not as sharply as amphetammes, but it shows a slight in-
" crease in 1980 to 1981.
- With respect to alcohol, we don't see any particular charge from .
1980 to 1981. All of the measures we have are pretty much steady.-
I would like to point out that one of our measures is we asked, “In
the last 2 weeks, how many times have you had five or more drmk.,
in a row on a single.occasion?”
" We continue to have about 40 percent of hlgh school seniors on
' _at least one occasion in the prior 2 weeks havmg had five or more
drinks in a row. :
"That seems to us to be a dlsturb'""‘v high statlstlc
-In sum, the use of some of these illicit drugs is declining or ctay-
- ing steady. We seem to be down from peak levels of the late 1970’s,
--but despite those tangible improvements, it is still the case that il-
licit drug use is extremely prevalent among people of hlgh school
age. -
- In the graduating class of 1981, fully two- thirds at least once had
_ illicit use of a drug. We suspect that that is a conservatively low
= estimate, which means undoubtedly more than two-thlrds of the‘
people of that age group used them. :
"While a third of two- thlrds—only‘used’marlhuana’stlll two thn’ds"**—j—
of those used illicit drugs, so you have 43 percent of the sample of -~ %
-American high school. seniors havmg used an illicit drug other Loan
~than marihuana. l
. These are judged to be very ‘high levels, both in absolute teirms-
- and relative to other countries. \ '

These are, we suspect, the highest levels of drug use in any in-

dustrialized nation in the world,"and thus while we see some im-
- provements, the problems of drug use and abuse are still ;a very
- long way from being solved. Ny l
~ Now,|T would like to turn‘to some other measures we have in -ad-
. dltlon to askmg about 51mply use of drugs, the actual behaviors.

- : l
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_ volves great risk.

6 - _
Wé ask some things about the attitudes énd beliefs that they

: have and I would like to say a few words about recent findings in

these areas. . . .
One of the things we asked the students is how harmful thsy
think various kinds of drugs would be for the user, and another
thing ‘we asked was how much they personally disapprove of var-
ious kinds of drug use.
We have seen interesting changes, particularly related to mnari-

. huana use. . .

From 1975 to 1978, we had seen a decline in the'harmfulnéss

that these seniors were perceiving tc be associated: with levels of

marihuana use, all levels of use. . I,
- In 1979, for.the first time, there was an increase in the propor-
tions who see harmfulness. In other words, from 1975 to 1978, there

as a‘decline in the number, it didn’t seem to be as harmful as

they thought, since 1979, it has turned around.

- And that increase is going on steadily since then. Regular mari- .

huana use has the most impressive change. . . :

This is why we think daily marihuana use has been going:down.

- There has'been a 23-percent jump in 3 years now ir. the proportion
who perceive regular marihuana use as involving great risk.

= -It went from 35 percent seeing that great risk up to 54 percent

between 1978 and 1981. - ( ,
* That is a very dramatic change for these kinds of social science

““data and it occurred during a period of which there was a substan-

tial amount of scientific and media attention devoted to the poten-
tial dangers of heavy marihuana use. Lo

seeing.

- Also, there has been afi increase in |the recent past of the

-number of seniors who think a-pack~a-djy cigarette smoking  in-

In 1975, only about 50 percent of the

eniors perceived a great

" risk of harm. That is up to 64 percent in 1981.

- Correspondingly, we have seen a downturn in cigarette smoking.
In regard to experimental or occasional use of other illicit drugs

We think in large part that has resulted in the down.turn we are

other than marihuana, again from 1975 to 1978 or 1979, there has

been this decline in the perceived harm associated with that.

Since then, only for amphetamines has that trend dewnward con- -

. tinued. Otherwise, there was a slight increase.

Kids are perceiving more risk of harm, even with experimental
or occasional use. ' . «

- So essentially, there has been a sharp reversal in young peopié’s :
. concerns about the regular marihuana use beginning around 1979, -

and since then, there has been-a more modest reversal and con-

- cerns about less frequent use of marihuana and in terms of experi-

menting with other illicit drugs as well—amphetamines is the ex- '

. ception, however. - P

We also asked about to what extent do ydu disapbrove of peop'leyi L

18.years of age or older doing each of the following things and we
N . ,

_ have a list of drug-uses at various levels. , -
__.We find that the great majority of seniors do not condone regular

use of any-iliicit drug. Regu{ar_ use of illicits-is disapproved by at
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least 90 percent, except foi: marihuana—that use is disapproved by
about 77 percent. _

~ Smoking a pack a day is disapproved by about 70 percent for
cigarettes. )

For all drugs, fewer of the senjors indicated disapproval of ex- .

perimental or occasional use than regular use, as you would expect,
. of course. A .

The difference is not gregt/for illicit drugs other than marihua-
na. For example, 75 p(lz;?n ‘disapprove of even eXperimenting with
cocaine, versus'dl pereent who disapprove of regular use. Notice
there is not-much-difference. . , .

There is a great deal of disapproval of -use of any illicit drugs
other than marihuana and at virtually any level. o

The seniors do, however, differentiate on marihuana, the ratc of
disapproval varying depending on the usage habits. - o

About 40 percent disapprove .of trying marihuana once or-twice.

Sixty percent don’t disapprove. Doesn’t mean they approve,

simply they don’t disapprove. - .-

About half disapprove of the oééasional use and as I stated,

three-quarters disapprove regular use. So they make a distinction
in marihuana among the levels of use. .
As far as changes or trends in this measure of disapproval, like

the harmfulness, we saw decreases in disapproval between 1975 -

and 1977, but since then, there has begn 'substantial change and we

stantially. o . ,
I would like to talk just a moment

- now have disapproval of all levels of ntarihuana use increasing sub-

! _ ] Jow about the attitudes that
- their friends have as perceived by the Seniors. ‘ ‘

i

We asked them, how do you think your close friends would feel if
you were to—we give the different levels.of use then.

v

What .we find is basically that a substantial majority think that

“their friends would disapprove if they moked marihuana. regular-

ly, 75 percent of the friends feel that way; or if they were to smoke . .~

a pack daily of cigarettes. Cigarettes daily and regular marihuana
have the same amounts, about three-quarters, saying their friends
would disapprove. | .

About. 56 percent feel théir friends would disapprove of occasion-

.al marihuana smoking. Slightly fewer, about 46 percent feel that

their friends would disapprove of trying marihuana once or twice.

So what we see is basically the peer norms differ considerably for "

the various illegal drugs and legal one “overall, though they tend

to be conservative, particularly given the ineage'some of us hiave of -

' many kids approving of-drug use. A N :

. In fact, the great majority 'of seniors have friendship circles
_-which do not condone use of illicit drugs other than marihuana
and three-fourths of them feel their friends; would disapprove: of
their-regular marihuana use and half feel their friends would dis-
approve of their even trying marihuana. . i i ’

G

Those are the comments that I wanted to méke coming out here

and I was given a piece of paper when I came in which asked me to -

_-address certain quest:~ns and I wanted to, which I-have not yet ad-
" dressed, and I would like to mention them. Vo - ,
~One of the things specifically I was asked to comment on is limi-
tations inherent in the study. ' C ,
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What we do is we survey high school seniors. What that means‘is -
that we miss one segment of the age population, high school drop-
gup‘i, who are, in fact, likely, of course, to be higher users of the.
rugs, . . e
In. fact, we also miss people who, are dbsent on the day of the . : -
questionnaire so again, we are short there’ All of our use figures . ...
are underestimates. . , o . o e

Weé made attempts to estimate how much is the underestimation, -
and it is there, but we don’t think it is substantial. . N
What we do believe, however, is that because we annually moni-
tor drug use among the seniors, what we can look at probably * ...
fairly accurately ‘is the direction of the changes in the trends that.
are going on, o : I A
4 We feel confident!that ‘marihuana use at dsily ievels- is going: ;
own. T : L T e , RIS
We probably underestimate, our 7 percent is undoubtedly an un--
derestimate, but we feel confident the trend is down.
That is the' more important limitation I think. o :
People worry about whether kids give us valid and reliable an- -
swers to these questionnaires. We believe they do. We have a lot of
reasons to bélieve that. - L
For example, when we asked how many of their friends do-
things, we, get about the same estimates of drug use that we get +~ -
from them and this suggests that since theré is no reason they

_—

should bé lying about their-friends’ use,-we suspect there is no-.
‘reason—we suspect they are telling us the truth. , R
_We havé done interviews where we asked kids afterwards, were <. -
you willing to tell the truth on this and do you think your friends L
- were? Virtually in all cases the kids say they would, but they were - **°
not sure their friends would have. | - / B
Another question I have is whather young people seem to be in- - =
fluenced by the availability of drugs. The answer, ! think,/c.‘ertainly oo
is yes. : . o
What we find is that dfugs are far more available ,t'ﬁan people .=
- are using drugs. That is, marihuana is ‘available, according to the ' <
_seniors, to0.90 percent of them, it is very easy to get. - i
- Only 60 percent actually avail themselves of that. o e
o Heroin, fully 20 percent, about 19 percent say they think ‘it :
~~.would be fairly easy and far fewer, less than 2 percent, have ever - - . ..
" used- heroin. ' ‘ TR T
So availability doesn’t seem to be the factor which is preventing -
_people from using drugs. . PR
- -I;have a question, what ages of students have the highest drug o
use? .. L . :
We ﬁ'er that our seniors and juniors—there is not much differ-
ence between the seniors and juniors, but the seniors: are ‘more
likelg than the juniors and the other younger ones, too. s
What we have seen in the past several years is the increase in ..
‘the amount’ of drugs used by lower grades in particular\at the .. .\
grade levels about-9; 10, 11 are more early use in‘those levels, but. ;.
it is almost all due to marihuana. - L - 2
We have not seen any particular increases in the use of other :
- drugs for the most part, amplietamines, Quaaludes, tranquilizers, it = o
is mostly marihuana that we see go into the younger groups. | ..

SN L
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" We see little evidence that it { g({es below grade 9 as far as
~ changes go; Those trends seem to be constant. - , . _
1 was asked “about ‘the regional differences in drug use through- -
- out the country’s high schools. : .
.- We find that there sre a few—the regional differences tend to be
_ relatively consistent.” The, Northeast and the West—I shotld ex--
- plain the four regions. -« o i S '
. Weé have the Northeast, North Central, where we have Ohio, the
| Western part and the South, . Lo o
i What we find isthat thé Northeast and the West are ‘a little
: ; higher than'the North Central, which, in turn, is somewhat higher
~ !than the South. ", - ' T T S
, The South tends to be a little lower, the other three not so differ- 'y
. Sn‘t, but the North Central seems to be on average for most of the
rugs. 3 R ' : e s
. One khing we noticed.is that cocaine use has been relatively con-
/- stant in the Nation as a» whole. But, in fact, it’s beéh going up in ‘
/" the West and Northeast and down in the South and Nerth Central. i
They“ have canceled each other out so'we-have the flat line for -
the country as a whole, but, in fact, it is down about 1% percent in
North Central in the pagt year. . .
.. There are some exceptions to what I just said. N h Central, 1
.+~ said, was about average use.-In-fact, it happens to & the highest in -~
Z . use of barbiturates and'stimulénts of the four regions. ., =
... Urbanicity; we:distingunish”three different levels, we have what
- we call large SMSA’s, the 12 largest areas-of the country, and then -
what we.call SMSA’s, which is standard metropolitan statistical

- areas, and non-SMSA’s: . , ; - i
= % Rural areas and small towns are non-SMSA’s. And. we find drug -
‘use slightly: lower in those areag. = - .. v
. The interésting thing.is not that they are:lower, but‘they are not
“'much lower. The differences are fairly small. Contrary to what the
‘image may be that the large cities have all the drug problems, that
is not the case. - , S _ :
"1 think T 'have answered the-questions here.: C '
- Mr. OxLEY: Thank you for your testimony, Dr. O’Malley.
. . If:l'may ask a couple of other questions. . ™ ‘ o
- "“You had mentioned specifically the drug meéthaqualone. I wonder -,
-“"if you would care to expound on-that? I know you indicated that -
~. -use of it'had increased lately. . e '
" First of all, would you explain the drug; and the reasons‘it is one
of the drugs that is increasing in frequency of use? o S\
" Mr. O'MALLEY. It is used as, derived, I guess,'as a tranquilizer is = \.."
* what'it is used for. We-class it as a sedative. A~ - . - S
¢ .. What.we see is that it is increasing. I am not sure why. One-hy- ~; \+5y
¥ ‘- pothesis was that it is used with cocaine and people like to use co-
7~ _caine’for the high and the methaqualone, which is a downer, or:
+""gedative, to even the high out, and one of the things that-is sug- _
ge i hat may be the casefthe Quaalude use is particular- \
\
\
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h the West, as is cocaine. use. - : e L ‘
"OxLEy. How is that effectuated? Is that taken at’the same
literally, the two arugs? = * =~ = . %: R oo
r. O'MALLEY. Yes; it is.

. Mr. OxLEY. In what form? Is fhgat a fablet, the rﬁéfhéqu’alone?

. N /, . -
~ i - o . R |
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o Mr,'O’MA‘_I.LIr’\\\'. Yes, rﬁethaqualone is tablet, cocaine is taken ifi &
A “\variety of forms, smoking or free-basing. S
. Mr. OxvtEY. Doctor, I wonder if you could just briefly explain

what NIDA is, how it isfunded, what its purpose is? ' R
~ "Mr. O'MALLEY. Vsuspect, you could do that better than I. I am on
the receiving end of NIDA. I' am a research -psychologist -at the

11 University of Michigan and we receive our funding from the Na-

' tional Institute on Drug Abuse. . [ B . ‘

It is part of the Public Healtjh"Ser\vice, part of Health and /
Human Services. I don’t know much about the administration of it. .

Our funds come from the Psycho-Social Research Branch. They
-are interested in monitoring drug-use attitudes and they are. inter-
ested in causes, consequences, and other aspects of it. .

Mr. OxLeY. Your reports are written under-the aegis of NIDA?

Mr. O’'MALLEY. Yes, we have provided them with annual reports
based on our annial surveys. They publish them. They are the
actual publishers of these documents. .- v ‘

They print up quite a few of them-and do a good job of dissemi-
nating these results. %" S o

I notice your statement and.-the chairman’s statement include
figures from it. e Lo

- Mr. OxLEY. Yes, they are-very helpful. -

1 Mr. O'MALLEY. NIDA funds a household survey, tco. We look at
high school seniors but/they get the ,enj:i‘r_e_ag.e_,range,through other
studies. LT , S -

Mr. OxLey. Do y6u have uny information that would indicate -

. early use of marjhuana by students ultimately léads to harder

- drugs and more sophisticated drugs later in life? "~ . - C
~ Mr. O’'MALLEY! We have not looked carefully at that question. I
know there is some data from a-study by Dr. O’Donnell and Rich-
‘ard Clayton at'the University of Kentucky, which indicates that
that is the case. =~ - L o v

L . We have not looked at our data with that question in mind. We

“-hope to. | ¢/ ‘ ‘ ‘

~ Mr. >OXLE‘Yv. ._tI_‘h'ank ‘you ;/ery much, Dr. O’Malley, for your testi- o
mony. - . % o o ’
©~ Mr. O'MALLEY. Thank you. | X

. Mr. Oxiey. We would like to call our next group of witnesses
- which will be students. I would ask the media, particularly the
visual media;.to make certain -that the students are not pPoto—
“graphed from the.front. . ' s , i
If there is any: photographing or television:coverage, we appreci-
‘ate your staying behind the students and for obvious reasons)\\we
will use the first names of the students only fortheir testimony.
. At this time, I would like to call dJohn, Brett, and Thomas, if they
~ would come forivard as the student panel. ' - " T
%~~~ Mr. OxLEY. Thank you, gentlemen,’for coming here this morning.
I see that you have prepared remirks, at least a couple of you do.
sSo, if you don’t mind, John, do you want to start? o

| . TESTIMONY OF JOHN ‘

“ 7. JoHN.Sure, .’ C o i :
..Good morning, my hame is John.-I ‘am a convictéd felon. I was
_convicted of drug abuse. My story begins when I was in junior high.

///
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 The first time I got hxgh I was 13 years old and in the seventh,
7 grade.

I smoked a Jomt of pot with the frxends _]ust to experlence what

_getting high was like.” -
. The first couple of times I smoked pot, 1 didn’ t even get high. I
just couldn’t figure.out what the. big deal was. Then about the third
- time, I got high and really en_)oyed it. Then I started gettmg high
on weekends.

By the time I was a freshman in high school, I was. workmg
during' the summer’ and got high about every day When school
started, I even smoked before my first class in the morning.

Pretty soon, I was getting high before school, at lunch and in the
evenings, too. Soon I couldn’t afford to keep -my habit poing so I
would have my source front me a quart’er pound, that way I could
sell 3 ounces and keep the fourth at no ¢ost to me. '

By the time I'was a senior in high' school,. I had experlenced
other drugs such as_cocaine, LSD, PCP, speed, and downers. After
trying out all the drugs avallable, I found’ that I'liked the high
from cocaine and LSD the best.

The cocaine habit had me for about $700 a week.In-order to sus-
tain this habit, I had to sell LSD by the hundreds and eventually
by the thousands. =

" Soon after, I was arrested and charged w1\th three felonies; drug
. abuse,, aggravated traffickmg of drugs, and possessron of cocaine
and pot. .

I could have been sentenced to Tto15; years in prison.”

.1 was arrested in May 1981 and went to trial in May 1982
Durmg the summer of 1981, a relative of mine got me involved in
Narcotics Anonymous. It was at this time that I realized that I
could not handle my problem with drugs by myself.

After-becoming invélved in NA, I realized there were many other
people with the same problem.

When-I returned to the Fmdlay area in the fall of 1981, I tried to .
_get involved in a drug rehabilitation program. There is no NA in_—
the Findlay area, but soon after returnmg, a friend told me. abouta - -
drug-program at the Hancock County “Alcoholism Council that ‘he
had been involved- in. Since then, I have been going weekly and I .
am thankful for such a program. ! ‘ v

Some of my; options are: - ‘ ' ‘

. One, our society is drug-oriented. Examples If you are too fat,
the doctor prescribes speed.
\:.;» , If.you are havmg domestic problems, the doctor prescribes tran-
© = quilizers. _
If you can’t sleep at night, the doctor prescribes downs, '
~ 'The television says if you have a headache, take pills, if you have
“‘an upset stomach take pills.

If you are nervous;take pills.

If you are an alcoholic, take pills such\as antibuse. -

Wart to relax and have a. good time? Drink our brand of beer.

Two, most of the articles written about pot are very biased. They
are wr1tteq by people who have -never experienced getting high on

\ . )
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pluif.}‘;l‘el!enagers socialize with pot the same as adults socialize with

al¢ohol. ‘ : ) o ‘

Three, there is need for much more drug education among both:. - )
teenagers and adults,. =~ .- .. , Tl

In conclusion, I feel there are several things that could be done -
to improve the situation. : o

One, drug awareness—children in grade school ‘and teenagers

- should be educated on drugs and their effects. The more knowledge
a person has, the less likely they are to become users. }
_ Parents should also be educated so that if a problem arises, they
" know where to go to get help to handle the situation. .

Two, drug use is in epidemic stages right now—more money is
needed for rehabilitation and education. Unless Americans do.

" something more to combat the use of drugs, it will take an even
greater toll on your youth. : -

Three, more emphasis should be put.6n the source -of the prob-
lem—smugglers. Our laws are far too soft on smugglers. When you
have strict laws and people know they are going to be enforced,

- . they-don’t take the risk. ' ~ » .

Our Government has had the same policy toward drugs for 40
years, and it hasn’t worked. T T )

Thank you for your time-—we do need your help.. -

Mr. OxLEY. Thank you for your testimony, John. _ '

What we will do-is get testimony from all’three of you and then

-open it up to some questions-that-I might have. - EPERCE :
_--Thomas? - - ' a

“~

P

* TESTIMONY OF THOMAS

THoMas.. I am Tom, and.] am a cross-addicted alcoholic, and drug
abuser and I am 17 years old. . S : :

I first tried a drug which was marihuana when I was 11 years
old in fifth grade and, like John, I didn’t get any effect the first’
couple times, but I wanted to find out what ‘everybody else was get-
ting, so L kept on trying. o .
* Finally, I got high because I had a chance to build it up in my
system. Lo '

But I was arrested three times for public intoxication, once: for

. ‘DWI, once for an open container, and once for grand theft, all
drug-related. L .

I was stoned or drunk when I did each one of these. o

Last March 1981, -when I finally got busted the last time for
stealing a car, I was given 90 days in the treatment center and the
word in the treatment center is they worked with you on an indi-
vidual basis with each of you getting a separate counselor.

I was given the idea that maybe drugs or alcohol was my prob-
lem and I thought about it a lot because you got a lot of time to
think when you are locked up and I started thinking, Oh, yes, I can

"go along with it, but I won’t admit it. T : )
I would admit it because they wanted me to admit it just to get -
- them off my back, but I didn’t really accept that I was an alcoholic.

I was working—I wasn’t working at a job, byt.I was working in

the treatment center and the last 30 days, I was, able to attend AA

g . [
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meetings from the center and I did attend those, I think, to get qut.
Just really for time out of jail. L

I never really tried to get anything out of it, and I'got out and I
went to a few meetings after I got out and I thought, well, I better.
straighten up.so I got a job and I got my license finally; and it was
suspended: héfore I even got it, and I got my license and my job,
and ‘I was doing good for a while and I thought, well, before all I
did was drink to get drunk and get high, or smoke pot, or take
pills, just for the effect, and to get the most effect I could.

But after I knew I couldn’t drink like I did any more I thought,
well, I'll try to just drink a few here and there and it caught up
with me just drinking a few here and there. ‘

I ended up getting drunk again, so I lost my job because I was ,
drunk and I wrecked a few cars and I just went through the>whole. .
pattern again of what I was going through for 5 years and I got
busted again for_public intoxication in February, I think, of this
year, and then I'got busted for DWI and then I thought something,
you kriow, that pops the quéstion n your head, is these .drugs -
really doing this to me or not? * : o

And I was given a weekend for the DWI and license suspended -
and the night before I had to do my weekend, I did some Quaaludes
and with some‘friends of mine—I[/wasn’t going to drink, but I said I

- a}r]n going to get stoned because they wanted me_ to get stoned with
them. \,4 ',":J . - e .

‘I said no, I can’t drink, but I will be stoned so I got some other .

-~ drugs and-I-did thosetand T ended up drinking-and-I-got-in-a-fight-—=
and got pretty messed upand I did that weekend and when I"went -
in, I was just out of it and I didn’t want—if I didn’t have-to do that /
weekend, I would have went and got stoned again. *, -’ . '

So I did the weekend and I came out: When I was in there, I hit ™ -
bottom; you know, I said, this is it. I am not going to sit-in any
more jails, I am not going to have anything eise taken from me be-
cause of my abuse. - ' o R .

~ I got out and decided to do something about it:and AA was a -~.
-major, step that I took in getting help, but you got to want—the
" kids or any person with drug problems or alcohol, problems, has got
to want to be helped. L ’ ' L
: You can’t force them to no: do anything. You got to show them,
~-give them some kind of exaraple of what they are doing, the drugs
o tﬁgy are doing and alcohol that they drink is what is causing the
- effect on their lives. I C
_+NA,I know John mentioned that—— . s
" JOoHN.Yesi— ; T ' BN
TromaAs. They just started a chapter in Lima. That is great. If
you go .to AA meetings—] was going to AA and NAT after I got .
.busted for the DWI and when I went to court for it for:public in-
J- "~ toxication, I was given NA and AA meetings were mandatory and I
- _can’t really say if I would have kept going to them or’not, if I
wouldn’t .have had to, I-don’t know, most likely the way things
‘used to go, I probably would have faded out of them and I wouldn’t
have made it. - oo S :
‘But the courts kept me in the meetings and all you got to have is.
.. a desire to stop using.the drugs‘or drinking, andi/the people in the
-meetings take it from there. : Lo

-
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'I can’t think of anythi'ﬁg else right now. Iv_v'vouldv be glad to

answer some questions.
Mr. OxLeY. Thank you, Tom. . N
We will go to Brett and then get to the questions::
Brett? . '

. TESTIMONY OF BRETT =~ -
Brerr. I'am’ Brett ‘and the first drug I abused was alcoho! and

that was probably in the fifth grade. The boy brought Se:.grams' 7

to school and-a couple cans of beer and:we got drunk. ,

The people at that school that I wanted to be accepted by, this
was elementary school, were the kids that I always say, that had
the ladies or, could fight the best or never had’anybody push them
around, so I decided that those were going to be my friends. And I
would do almost anything for them to be my friends. '

One boy in particular, his brother was older, sold a lot of dope,
and that was my first experience with marihuana. I didn't get
high, like the rest of the guys, but I saw that that was acceptable
and I saw that there was a kind of .image that went around with
being the head. o I ' :

I bought my first bag from this samé*guy’s brother and it was on
' MondayJ stole from another friend out of his house. . :

I think the next drug I went to was amphetamines and that was

- in seventh grade and that was—I saw the older kids had downs and
speed and acid and they—I needed to bé accepted by them.

" Sol, \?Jo, used speed, and downs. - . . :

My drug usage was pretty level, I was kind of scared to get into

anything harder because of all the stories I had heard and so we—I

was living\in Columbus, in the inner city at the time, and we

moved to the suburb and I found out there was drug usage ramp-

ant because the kids had the money to pay for it. .
In the inner city, the: kids were more—didn’t have the money.

‘Their families didn’t have the money.

But out there, they seemed. to have a lot more money Which

means you can buy a lot more drugs.’ - .
In the ninth grade, I tried LSD, and I found I really liked that.
That high, I can get away with that high. There was no worries, no

]

* .fears at all, - )

. . So that’became my drug preference.

v

. I didn’t.last too.long because coming 10th grade, I was selling

drugs mainly so I coild have drugs. My family thought I should
work for money so they didn’t give a whole lot of money out. :

And I had a part-time job and that money was not-sufficient..So I

tried sélling drugs. I couldn’t get ahead on that because I was too
busy taking the drugs. ) .
" So I was already stealing or

that pretty well supplied me with what I needed.

” It gave me another image I could project, I could be the tough -
. - guy again, and the thing I found, though, was that a lot of the sl
. people didn’t accept what I was'doing and so back in those times, I .-

classified people’in three ways; being either heads, people who used

—

%
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*‘drugs; jocks, which are the sporters who only drinlg; and people - ‘

~ who don'’t do anything..

18 . -

robbing businesses and that Wasiﬁ/ e
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*Sol got in with the heads and that was, I guess, my—where I got
any kind of self- acceptance or self-worth Ok zmythlng was from
those peopie.

‘My 10th-grade year, I got busted for possession wlth intent to sell
| and was expelled from school. They told me to elth‘Qr get treatment
or don’t come back and I got thrown out of treatment for getting
high 10 days into the program, so I didn’t get to go back to school.

/ I started full-time job working in a body shop and my\parents at

| this time told me, if you get hlgh you get out, and I couldn 't quit

| getting high. I couldn’t do that r _ .\\

/ I was addicted. - \ .

Of course, I continued get lngh and I was thrown out of the ~~

.| house, I vias—the courts retty well took over at that time and

/ that started a chain of dlﬁferent institutions, and different drug
programs, and psychlatrlsts and psychologlsts and all this because
of my drug usage. ' 8

I found drugs at first ‘were my friends, 1 could feel the way I
wanted to feel, I could be OK| with myself when I was high and the
drugs tended, and alcohol, betrayed me in a sense that they didn’t

/’ do what they did anymore a d I didn’t want to be the ‘way I was,

- but I couldn't stop I didn’t kniow how.

In fact, I didn’t even know'that I had a problem ‘I just thought.I
was crazy. That's the extent I knew. I knew a lot about drugs, but I-
guess I really didn’t know the effects thev really have on a person.

"~ So it comes down to I was made awa,.. .at, hey; you have got a

" problem. I didn’t accept that for a while, I was permanently com-

. mitted by the Ohio Youth Commissioner for grand theft and I went

. to an institution-and was then referred to a place here in Mans-
field, a transitional house called. Sobrlety House, which is-a half--
way house for alcoholics. ) - ) o oo

I found the help I needed there. - .-

. - I'found a lot of good people and they, I guéss, showed me where L
was and I couldn’t deny it any more and I %.ad to get sober, I think, .
for my own benefit, just, I think, to stay alive.

- . I don’t know of any questions I haven't answered, but I would -
lil:e to thank you. / , o

Mr. OxLEY. Thank you for your testlmony, Brett - L
b Ifi{I can, I would like to sta7't perhaps with you and work our way -:.

ack. ;

I was 1ntr1gued by your Gomment about class1fy1ng people 1n'
three basic 'ways. I think ali of us tend to do that.in one form or R
-another at no matter what age. - \ i

But I was curious as to- what percentage of the students ‘were ’,;»./'x,.

-~ represented by the so-called head, you were a head; you ran around Vs

- with heads—what percentage of that did you represent” : L
BreTT. I would say about 45 percent of the school populatlon AR
. Mr. OxLEy. You mean 45 percent would beclassified’ as heads"g R
-~ -BRETT. Yes, but those were. the heavy drug users.’; ;Heads are-
people who get seriously—want to get high. So that.is; -all they do.

, Mr. OxtEy. Your feeling is that less than just half of the students

: -would .be classified as heads in your situation? . =
o “BRETT. In this school. That doesn’t account for people w use oc-
*’ casionally or the drinkers, and there seems to be a st1 a w1th o

-drug usage and I can understand that

1
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The athletes would smoke dope occas1onally, not when people
would know that they were doing it, but they were into drinking
and because that is acceptable, and because the ‘parents can say,
well, at least he is uot using drugs.

Mr. OxLEyY. You think that is a copout ina way" C=

BRrEeTT. Yes, I do. .

Mr. OxLEY. How about you, Tom?

‘ THOMAS. Yes, it is. ‘ ‘ ,

Mr. OxLEY. What was your experlence in school in regard to’ that
situation? .

;THOMAS, 1 have been to two different high schools in the past 2
years and didn’t make it at either ore yet. At the first one, it was a
city school, and it seemed like everybody I knew participated, got
high, was a head.

We would sit across the street, there would be a whole group of —
us across the street sitting over there before the school after X

* school, just all day, that is all everybody knew.
I would say there was 25 percent or 30 percent were students,
real students, and were there to learn and get an education.
" The rest were there because that .is where the drugs are. At the ;
schools. You ask_anybody where to'get drugs, unless they have.a
se;I)arate dealer, they are going to say go down there at the school.
went to——
-Mr: OxLeY. Where do- those drugs der1ve from" Were they sold by
other students?
- THOMAS. Yes, other students You could make a lot of noney sell-
ing joints, like you could buy an ounce of reefer for $35 or $40 and
just'sell 50 or 60 joints out of it and make your profit that day and -
come back the next day and do-the same thing. "

Mr. OxLEY. Were you able to do that? = - - - .

THomas. Yes, anybody could if they knew you or .seen you
around or saw you with a joint in .your hand of something. But ,
they are aware of people, they don’t just buy off anybody, like

. sorlr)lebgdy coming down in the street hey, 1 got all th1s, you want . .
to buy «

Some people would go up, yes, what you got" And some smart
~ones would sit back and say, well, 1 got my own suppher I w1ll' S

‘i'stick with it. )
{ ‘Mr. OxLEY. What was your experience, John? -
.+ - JouN. I went to five different high schools, I went to Indiana, :
x \East Lancer, Findlay, Toledo, and Innercity, all were AAA schools, e
“‘always a drug problem. - I
i dJust like he said, there ‘was. different classes But in Innercltj .
e school, there is more heads. To be’ accepted all klds want to be ac-
TS cepted in with their grou
\& Myself, I would rather be a leader than a follower. .
So when I got involyed in-the situation, what.I tried- to do was- .
- h ve people—you wanted to be a leader so you tried to sell.
You sold basically to have friends and to keep your own supply :

~

for, free. o
i I&II‘r OxLEY. What about your .peer group that you ran around :
wi*h, the so-called heads in school? What percentage, say, at Find- .-
o le;‘y igh School? Were.you there long enough to give an. opmlon on. .
" that! .

*
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' sent here to

~ - smoked marihuana occasionally. I wouldn

" finally, (
~.quit for the’ hee}lvt.i}"of her baby.

“take for her. 7/

" but she neyer-—she hasn’t since:
4 : '
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JoHN. Yes, I would say 35, maybe 40 percent of the students
t say 50 percent did it.
But daily users probably 20 or 25 percent.. '

Mr. OxLEY. You believe 20 or 25 percent are daily users of mari--
huana? ) . / ~

Joun. Right. _ - -

Mr. OxLEY. Was'it very easy to get? -/ .
. Joun. Well, when I moved to Findlay, I didn’t know anybody to
buy from so I would go to the big cities and get it and bring it back.
So I'wouldn’t know, I didn’t buy around there. -' .

Mr. OxLEY. Do you have brothers and cisters?

JoHN. Younger brothers and sisters. .. = - /. - :

Mr. OxLEy. What has been their experience? / :

JoHN. They are 11 and 9, so I don’t think they have experienced
it too.much. I just hope they learn from what happened to me and
it benefits them. . L /.

Mr. OxLEY. Tom, do you have siblings; brothers and sisters?.

THomas. Yes; one older brother, three older sisters, and a young-
er sister, and my sister that is tlie next one up from me, she is still
using, and abuses alcohol and other drugs/and she never had any

“- reason not to quit. . .

I suppose she got some problems with her boyfriend, but as far as
holding a job, and driving drunk and stuff, she is good about that,
so she doesn’t have any reason to quit. / : _

- My other brother—well, my one only brother, he was in the"
same spot I am :n now or I just gqot_kogt of, except for he was not in -

_ trouble with the law yet. /

He was heading that way. Running aroui.d with gangs and stuff.

And before we moved to Lima, ;
used to play baseball and, you know, he was a good kid.

We moved to Lima and he just changed. tis hair was a foot
longer, and I don’t know what happeniedto him, but he got smart
and changed like in the ninth grade and he is doing good now. = . -

I got another older sister, she is 22, and we were all zood family
went—wow, just I don'’t knowy/if it is the people or what. = =~~~
- -But my older sister, she was the.worse of us all, my oldest sister.

“-from California,, we got to Liima and it is just like -everybody .-

’ .- She would.do drugs that I would never even heard of yet. 1

mean, all kinds of drugs.” / . v ,
. She was hanging around with people that robbed drugstores and-
everything else:that they'could rob. - Yoo
Finally, she got busted once with them and that didn’t seem to -
have:any effect.on her. She wasn’t a real sister to any of us, and
f’ucky»sh"é had a baby and that was the reason for her to

But——— .
Mr. OxLEY. Has she had the child now?
‘THomas. Yes. /- ' o
Mr. OxLEY. Is she back on drugs or what? ¢

-

THoMAS. No, no; she quit once and 1 guess that is all it ‘'would S

My other sister, she used to, like she was 14, her boyfrién’d;:-vvas
‘Mansfield for prison, and she used drugs occasionally,

v

A

\Ch

we lived in California, and he -
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- My brother-in-law, he got out of prison and we got, I got high
with him all the time, and she finally told him if he is going to get
high, that she wants & divorce, so he quit getting high. . '

. After all his life getting high, he quit—all you need is one good
reason to quit and stick with it and you can-do it. o

Mr. OxLEY, Can you do it by yourself or do you need help?

THoMas. I needed help. I didn’t do it by myself. My probation of-
ficer and Narcotics Anonymous were the main things that helped-
me. ’ : .

1 guess I wanted to help myself, really ¢hat was the main thing,

but the support groups really help a lot. . :

Mr. OxLEY. What is your experience familywise, Brett?

BreTT. I have--an older brother and he doesn’t use,” maybe he
drinks socially, I don’t know if he drinks, even. Coming from an °
alcoholic home, father, and every father since him was.

Mr. OxLEY. Thé alcoholism runs in the male side. of the family, is

/ that what you are saying?

BRETT. Yes. So far. My brother is not alcoholic, though. _

Mx; OxLeY. You fzol in some way you may have inherited that
trait? e ‘ - ’ '

BrETT. Well, — : . ,
Mr. OxLEY, Do you consider yourself an alcoholic?

BRreTT. Yes, I do. : ) ' .
I don’t know it is an issue they have not figured out yet, because -

I know statistically- 50 percent of the people in AA coming from al-

coholic homes and 50 percent aren’t. So what can you say? I don’t

know ifitis. . = . S e e e e

I would like to believe that. - ’ _ v
Mr. OxLey. Regarding your participation. in that program, were
you the youngest person involved in that or were there other
young people involved? This is in AA. :
BrerT. In AA, I was coming from a halfway house where there
was a lot of adolescents. Right now, there are quite a few young
people in AA. I have quite & few friends there all over the State,

: Columbus, Akron, Cleveland.

- So, no, that is an old kind of myth, I think of some old man
' laying under a bridge with a raincoat—— -

_~ Mr. OxLEY. That is why I brought that up. You are saying that
‘that image of the AA in terms of middle-aged to older males par-
ticipating is not true any more, that there are young people in-
volved in AA like yourself?

BRETT. Some as young as 11, 14. .

.- Mr. Oxtey. Let me ask each of you-gentlemen—in terms of

.~ -school, and.particularly in terms of teachers and administrators— =

is it your opinion that the teachers and administrators are unable

- to determine if you are in school and you are high; or do they tend .

7. to'look the other way? C '

John, start with you. o _ P :

- JonN. I would say the teachers that have experienced it know ™

- you are high. Teachers who have not experienced it, principals and

so’on, they usually cannot tell. . , U

<1 have had one teacher in particular say something to me about

. ..coming into his class high. That is the only incident I have ever

... had of any teacher ever saying anything about it. R

LARR
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_Mr. OxLEY. You are suying unless the teacher had been stoned
himself at some point—— ‘

JoHN. Well, no. ' \ A L

Mr.d PXLEY. That he couldn’t necessarily determine’ if you were

- stoned?. o ) e ‘

JOHN. Right, or if they had a kid who smoked it and they knew
what it smelled like and they had previous experience with it,
other than that, it would be hard to tell. 5 .

I used to go to work stoned all the time and I would see my boss
kick people out that were supposedly drunk and I had a better high
than they did. | B '

Mr. OxLEY. What is your experience, Tom? * ‘ r

- THoMAS: The way I—what 1 always got from teachers is that, you
know, just let them be. I always felt that the teacher always knew
I was high whenever I went to school. a

‘Sometimes I would go in and leave there because the teacher
would look at me like, you know, high again, were you?

And I would say, well, I'll leave. ' -

. Mr. OxLEY. Leave school, you mean? P , '
- THoMas. Yes, because I was withdrawing to go to another school
. and we moved again so I had to go back to this school that I was
going to and I only wanted to go to get my name off the absent list
30 I had to go to omeroom, second period, and I had 10 periods a
ay. Do ’ - v

I went to second period. I got stoned the first period, went to

second period, which was a studyhall=great for somebody getting
'-W“'hig‘h"while"goi’ng'to*sch"o‘ol,'you‘k’now, you don’t even have to worry
about a teacher jumping on’you. .

I was walking down the hall after that class and one of my niuth
grade period teachers saw me and said, “You're back, huh?” So I
had to go to his class: . . : '

So I would get out after the second period and get stoned be-
tween those periods, second and nintﬁ, and half the time, I
wouldn’t make it back for the ninth period .which ‘wouldn’t have:

‘mattered anyway because just one class out of the year doesn’t gef

- .you very far. . ' . . o
"~ Mr. Gxuey. What effect did your being high in' class have? Were -
you able to concentrate at all on classwork? - : g
- THoMas. If I tried, if I knew there was a test coming up, I would . -
“either get somebody’s notes or just answer all the questions at the .
. end of the wvek‘or end of the chapter and then study real hard for._ .-
them real quick and usually do OK. . : CF .
" .But otherwise, you- just sit there and mess around with other -
. people and—— _ T
er O;{LEY. Do most of these heads ultimately get a high school
" -diploma? - - -
.. THoMas. That is hard to say. A lot of them made it through like
in classes like OWE and OWA, occupational work experience and
- adjustment, and— N ~ . i
'Mr. OxLEY. They did get a certificate at some point? [
—_THoMaAs.. But those are really easy classes to get through, it
. doesn’t matter if Jou are-stoned-or-not.;Some  of the teachers T have ~
known that they know their kids get stoned and they pass-them—__

.

w

- Just to get them out of their way.~ |

N N




‘and they still get high, some of them don’t.

20

They just say, well, let’s get-t'm out of here. There are people

+ho want to learn. a _ o
So that is what they do. Theyjust look you over for the people -
that want to learn and they don’t think about you or your prob-
lems or anything else. v ‘ :
 Mr. OxLEY. What was your experience in school, Brett?
BrerT. With teachers, I believe a lot of it or a lot of their compla-
cency is fear. I think in my case, I think I would be a little scared

. somebody was going to snitch on me; you know, because I know the

teachers that I had knew that I was stoned because I would go in

body, you know, help me along, or people ask me if I am all right,
people tell me to close my mouth. | ‘ : '

Mr. OxLEY. The effect you had at that point, was that a cpmbihé-
tion of drugs and alcohol? : il

Brerr. Usually it was drugs and drugS, a combination of drugs,
- Alcohot when I could get-it.”- -

.1 found drugs easier than alcohol to get.,

Mr. OxLEY. Drugs were easier to get than alcohoi?

BrerT. Yes. ' ' C

Mr. OxLEY. Were you in a situation where you were disciplined -
at all at any time when you were in school and you were discov-

- ered by a teacher or supervisor or someone and said you are not in

any condition to be in school and just to go home or someplace?
Bretr. No, in fact, I don't think I was ever confronted with being
high in school and I was high every day. Teachers just watched
drug deals in the hall. I know that. : -
There was just times they couldn’t have missed it. ‘
Mr. OXLEY. Money changing hands? : -
3rerT. Drugs changing hands. I believe it is fear, you kiow. You
i r all the scare stories about drugs and people on drugs. It would
flcare me. I wouldn’t want to go over and try to take somebody’s
rugs. , : -
Mr. OxLEY. If I can address one last question and then we have
another panel coming up—obviously you three gentiemen have

started tn meet the problem. In many cases you have gone-past™

that and made an.effort, an added effort. But:I wonder about your
peers, those people who you were in school with who were heads,
and I wonder if we are perhaps talking to some success stories. I
am curious as to what percentage, or what kind of indication from
those people that you knew in the past, and perhaps still know,
where they are now and what is happening to their lives? oo
I wonder if we can wrap up with that? e
JoHN. A few are in prison, a few are on probation for something
or another that they did under the influence of drugs or alcohol.

1 would say at least 50 percent of tke friends I fised to associate’

with, some are in prison, some are on probation one way or an-

“other.

* Mr. OXLEY. Are they still involved in drugs?
JouN. Some are, yes. Some of the ones that g

‘to prison come out

Mr. OxLEY. Tom?

. . - 7 » l‘.:i- ‘ / '——————- -

-~

- there so wasted, I couldn’t talk, I would usually have to have some-- -
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* THoMas. Before I was locked up, I had a drinkiné buddy that we . -

drank every day, or just about every day since fifth grade, we went .-
to school all our lives together. : :
... 1 got to do my 90 days first, we did the same thing together; and
. T got out and I'didn’t see him much, but he was still out drinking
- and partying and he got locked up for his| 90 days and got out and
“he was hardheaded or something, he is back in jail now. ‘ ~
Most of the people, most of my peers didn’t get in trouble when
they got on drugs. Except maybe with their parents, maybe.
But a lot of them did graduate, but that is about it. They just
‘. graduated, they are not working, they don’t have any plans, they -
.. don’t know what they are going to do. They are just partying.-
d Mr. OxLzy. How do they exist? Do they make money selling
" . drugs? , : o . L -
THoMas. Selling drugs, dealing, that is a lot how I got all of my ..
drugs.was stealing. - _ _ S
A lot of people are just hanging around with people that do get
high and you can sit there and get high for free if you want, Some "
of them that have jobs, like their check-is gone that same weekend s
they get paid dnd all week they manage all week maybe with a -~
couple bucks here and there and then the next payday, they buy
their drugs again and they are fine: : o .
They don’t care about the time in between. They work on getting
those drugs. . - ‘ , o L
* Mr. OxLEY. Do they envy you or'do they think you are a stray?
. THoMmas. I haven't really talked to too many of them since I got’
sobriety. Those people leave your lives unless you go back and try
- to help them. Some people do say, I'm glad for you,.you are doing
the right thing, or you are smart, something like that. - B
Especially my brother. He is a peer person, and he knows where
I am at and where I am coming from and-he'gives me a lot of sup- .«
port. I ' IR
Mr. OxLey. Thank you.. :. e TR
_Brett? . } " e oo
BRETT. The question? - ' .
- Mr. OxrEY. Just in terms of your past_friends that were heads
when you were in school, where are they now? What are they
doing, if you know? : e T
. .?RE’I'I‘. Some of them are dead; I am sure a lot of them are in
Jail.. o )
Mr. OxLEY. The ones that are dead, are they dead vecause of

- drugs or did they OD or what? ,
. BrerT. Well, everyone that 1 know that is dead, yes, they did.
Mr: OxLEY. At the time of their death, how old were they?
. BRETT. Terry was 18, Harold was probabfy 15, 16. There was a -
boy who was brutally assaulted) he is alive, but he is 18 now.
Mr. OxLEY. Was he assaulted in jail or what? -
BreTT. No, out on the street. = * 1 , :
Mr. OXLEY. As a result of a drug situation? ' <
BreTT. I am sure. ’ S o T
Mr. OxLEY. OK. ‘ IRV
Brert. Then again, there-acea lot of them in jail, I am sure of

_. that. I wouldlike to see a lot of them recover, you know.
", . Mr. OxcEY. Do you think there is much, hope for that?

B \ s
L. . .

‘,,

<

ot
Y

L

v




\\
22

"Brerr. I am sober That is a miracle in itself. So, if I can make it,
T think anybody else can. ‘ .

. Mr. Oxtey.-With that upbeat note, we will end your part of the
hearing. We most appreciate all of your corning. : :
" JoHiN. Can I make one more point? ‘o

Mr. OxLEY. Yes, go ahead, John. : .

'JOHN. When I was dealing in drugs, I made more money in 1 day
than I do in a month now at minimum wage. After I had been ar- -
rested, I was dealing with a person who was big city, big time, used
to get LSD right off the press dnd was dealing with a very good
source. A 4 i o ' ’

I was working with narcotics officers in trying to apprehend this
guy, but it was a combination of two different departments. The de-
partment where I lived had gotten involved and they said, “Well,
we ‘want something:out of this, too. We want 10 people from:cur
county.” - AT e R

I didn’t know:10 people from the county that sold, but-they were ..
more interested in getting the 10 small people than they.were get- -
ting~this_one bLig guy off the street. I turned down the offer and
pleaded guilty-to my charge and was placed on 3 years’ probation.

"It ‘bothered me that they were more. interested :in netting 10
people off‘the street instead of getting the onekig"p’(xs’her. »

‘Mr. OXLEY. Thank you so.much, all of you.: '

. THomas. Thank you. LTt o
Brett. Thank you. . SR T Tieos
. Mr. QXLEv. Our next group‘of witnesses come from'the schodls.
__We would'like to have them‘come forward: Mr. Charles Buroker, -
superintendent, Bluffton Schools; ‘Mr. John Olds;principal, Elida * = -
. High School; and Mr. Gary Bedlion, teacher, Findlay High School.- - ..
 Would you gentlemen come forward? " CuEE T e e

X

Gentiemen, we thank you for coming this morning and being’
with the committee. I don’t know whether you have any particular "~ -
order you want to go in. I have not seen John since graduation;>so
maybe we will start left to right and ask Gary Bedlion to start, and.

- we will ,W(:rk our way across the table with questions. . -

- TESTIMONY OF GARY BEDLION, TEACHER, FINDLAY HIGH
LR SCHOOL - == . .
Mr.:BepLioN. I am Gary Bedlion. I have been teaching. for the -

past 16 years, elementary, high’school, and have coach~d the.entire
- time, T:guess when I first started teaching—I did te:ch health-at
that time—when students heard about drugs, it was e-ther through
TV, .movies, or what they got in health class, and at that time.you ™
alked about your hard drugs, such as heroin and such:’
‘I'started-in a small school. ;- - ‘ o
r. OxLEY. What year did you-start teaching? Sa e T
#""Mr. BEpLION. 1966. That was a class A school. So they have very -~
-‘litfle experiencé-in drugs. Then as the:years went.on ‘and I- -
~_gwitched schools, now you can talk to students who have either
- tried drugs or know friends who have tried drugs and they can
. relate well with drugs and can tell ycu quite a few'things. -
I guess the reason:l got on the panel is I was asked to do an in-
service at our school about drugs, drug recognition and what drugs

."\
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©.. . are prevalent in our .school. I had my own personal ideas, but I .
- thought, well, I better talk to the students themselves. - - ,'/
. Not patting myself on the back, but I believe I have a pretty
good rapport with a lot of students. So I got them out of study hall -~
- when I was on hall duty or when I have had a study hall I talked -
- to them. I talked to 103 personally. , i
~, Nothing against the survey earlier, but sometimes kids don’t
always answer things absolutely correctly or will goof around on .
the survey. I think on a personal thing I can’t reach the numbers - -
you can on a written survey, but I got to talk to a lot of students
and got a lot of their ideas. ) ' - L
Some of the things that I asked ‘were. what drug do you think is
most used, excluding “alcohol? All ‘the: students,~100. percent, said -
- marihuana the one most-used. =~ . = = : "
I asked-what percent of the students do you feel use marihuana . -
.- -or’have tried marihuana? All of them—when ‘I talked to them, I .
talked to the ones I felt to be very good students who I don’t feel
were in drugs to ones I definitely felt were in drugs to a little, at
- least, trying to hit the realm of the students. All of them Said be- - ,
-tween 60 to 80 percent have tried it.. Some of the kids that are, I
am pretty sure, drug users said at least 90 percent, but that was
- only a few. None said below 60 percent. . - ' :
‘ I asked how many do you feel are regular-type users? By that I
, classified it as at least twice a week. They said between 20 and 40. .
;__.wperéent__'].‘hat-xvas-thefbasic—ﬁgure-that—l—got.—Not.-mny-said*-40-perf*~“f‘
“cent, so if you take a mean, it may be 25 percent. o R
* Héw many take pills? Well, they thought about’ 20 “percent, the
- - ones that did answer. Some weren’t sure. About half really couldn’t
- give e a percent. They knew they took pills, but they couldn’t say -
" “any-percent whatever. A lot said 20 to 25 percent. - S
Then T asked, what kind of pills are most taken? The ones that .
are taking pills, it seemed to be, it was stated speed, black beauties °
- they called them, or miniwhites, black beauties. was probably the
..~ most. After that they would say acid. o A
“ Then I asked—and I guess this is one that disturbed me most—of- -
-, those students taking the pills, do they know what they are taking? o
—--- Are-they-taking-speed-or- are-they-taking-the look-alikes? At least™™ *~
"7 90 percent said we wouldn’t know the difference so they wouldn’t
-~ know the difference. So they don’t know what they were actually
taking other than they were black beauties or miniwhites or a type
.. of speed. . : ) :
- The young man earlier was talking about athletes at least not
.- taking drugs, basically just drinking. I hope we are not getting a ~
“~ change, but.we. had to kick six football players off our team’ last -
- year for taking speed. They ended up being look-alikes; but all

- those young men did not know what they were and they still hada "
. reaction to them whether they were caffeine pills or nof. . o :
“* . So, I think that that stems from the article in Sports Illustrated.

I have not read it, but we had a newspaper article, and I have seen

.h‘,"'bthé headlines, when profession_e;? least are doing this and the .

- kids read it, it is an.influence: TRey didn’t know why they were |
.. -doing it other than a couple said; hey, we heard, you know, profes- -
;:!.f“ sionals have used it and we thought it would help us play better.
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So, you know, it is ng)t good: How ‘many of:the students take de-
pressants or.downers?-Most of them said not many at all. That was

- their basic answer. A few may have tried it, but they were not
‘really into the downers that much. '

. How many used cocaine? Most said none. A couple said they
“knew of some students that used cocaine laced in a joint, but I
think it is cost prohibitive to some students. So I don’t think co-
caine is one of our big problems. : -

However, I asked could you get cocaine? Every student said they
could get it or find somebody that could get it for them. So, it is
available to them. - = . ‘ o )

. As we are talking, I said, well, where do you think the drug prob-
lem is the worst or -the’hardest to cope with. In our system we are

. a large triple A school, we have 1 through 6, a junior high, Tth,
8th, and 9th ‘and the high school, 10th, 11th, and 12th,’ approxi-
.mately 1,600 students in the high school. _ o .

They all feel—and I ‘agree—that junior high is the worst time for .
them and drugs. They.are impressionable, they hear things, maybe

_ their knowledge isn’t that great yet, they try it. I think the young
man prior to this kind of- held true to this because_they:-all said be-
tween-7Tth and 9th grade, where they really got started into it, also,

- ““because it is there, it is available, and this is the hardest time. =
I really think a lot of our kids by the time they get to high school
have made up their minds whether they are going to be a drugger,

~+——g-juicer-or-straight-Basically-they-have-made-up-their-minds.

Then when I talk about alcohol with them, all ‘the students felt
alcohol was the greatest problem. They all drink.-I guess the one

- thing that—some of ‘the kids would share with me was the fact

. that they tried drugs at one time or another. None of ‘them would
come.out and say they are users right now. None of them, even
though I know some of them are. I feel they are, I should say.
~ But with alcohol they are free to share that. They do alcohol or
use it or try it and get high on the weekend, something like that. A
lot said beer and marihuana is prevalent at most parties and they
go together, but they are eager to share that, had no qualms about

-, saying it, and they felt the percentage there was very high. Most

-+ veverybody drinks, you know. - - - e e
\ Talking to the teachers—because I had this inservice day to deal

" with the drug question—I think teachers have a tendency to over-
~look it,' not to confront the students. I think there are times teach-
ers aren’t sure but they will see a student come in who is not

- acting the same_that day, more skittish or whatever, or come in

----—and be brave. T~ : e ’
- T'am as guilty as some other-teachers. We don’t always confront
that student. I am not saying we have t6°go up to.that student and
say hey, you are on drugs, but I think just the idea.that we go up
-to that student and say hey, are you having a problem today, you
are-not acting like yourself. Our teachers need to get awareness
and start recognizing the signs, the:whites of your eyes are red
 today: or the pupils-don’t look right, are you on medication for
. something? I don’t think we have had to come on that, but when
- they start realizing that and what the young men said earlier, the
‘teachers start recognizing it will help some, but I think many

o~
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teachers are hesitant in saying sometbing or confronting the stu-
dent with the problem. - : : _
~ I think our educational program is helping. That is one of the
reasons some of the percentages are down. I think we are educat-
ing and showing the students a little more. ' s
“Our health program at the high school, all studerits have.to take
it. Within that course of study we have to have 2 unit on drugs,
and in that unit we teach the different things about drugs, the
laws, the effects on the body, and we bring in a lot of movies deal-
ing with drugs. .

Our police department is good about sending someone in from
the drug enforcement unit, or when it is available, they get outside
speakers and we have a good film library that we draw from.”

Not that this is the best time to hit them that hard, but now we."
are going all the way down to the elementary ‘and starting with
our drug education. I know my daughter is going through it this
year in the sixth grade, and I felt they did a fine job with it. Our
Junior highs are getting. much more drug education. : .

So, our education process I hope continues to help and maybe the
numbers will go down. We still have a long way t6 go, and there is . -
definitely still a problem. All the studeénts feel they do know more
about drugs now and are more aware of what is going on.

- I could say a lot more, but I will stop. If you have questions, I
will be happy to answer them. ‘ E ‘

[The prepared statement of-Mr.-Bedlion-appears-on-p-~87:] e

Mr. OxLEY. John? : : - o

TESTIMONY OF JOHN OLDS, PRINCIPAL, ELIDA HIGH SCHOOL,
. ' ELIDA, OHIO

Mr. Ovps. Just as.an introduction, perhaps..I have a strong con-
~ viction that the problem of substance abuse among high school stu-
dents is a reflection of what is going on in society in general.
I think too many times we tend to focus on high schools as being
the beginning and the end of the problem. I don’t believe that this -
is true in any way, shape, or form. High school students are clear
trend followers, they are not trend setters. The trends come from
their college-age brothers and sisters, from the coast, and . filter ~
downward.or inward to our area. o
So, it is'my. feeling that the situation of any substance abuse has-
" a close statistical relationship to the total population:in general.
Even though it is a personal bias of mine, I tend to hesitate to try
to quantify an abuse problem among high school students as a per-
centage. : L
_ It has been my experience that if you talk to any individuals
~ that are using any.given substance, they tend to say there are a
great deal of people. In fact, in some tases it might be a rationali-
zation for their own behavior. : .
"~ On the other hand, I have talked to students who have not used.
-~ and ‘do not abuse the same substances and they will give you a
-~ completely opposite type of reaction, where there is very few. or -
they don’t see much if any abuse going on. | '

PP




26

So, the point is this: So long as we have an abuse problem among .
our population, we are going to have a problem in the high schools."
I think it is important to countershift these studies in this regard.
Again, what is being said here, I think the substance most
abused today is alcohol. Even in casual talk now students talk . =
about partying or social gatherings, the talk is about alcohol. Per-
_haps the reason it is not abused as much during the school day is
. because it is not as readily available. It is more difficult to conceal
than are some other drugs. MR - )
But alcohol is a problem. There is among students today—and it
is a term used—a senior six-pack syndrome in which many stu-
‘dents don’t feel they have a nice time unless they have alcohol
with them. o o R
*. Another item of concern I have is the so-called head shops within
a mile and a half of our high school. There is a shop known as a
head shop. In fact it is part of their name. o )
The problem with head shops is again, in my estimation, not
only that they are an adjunct to illegal activity, but. are also a
centér of information, an information brokerage house where they
‘ can go to find the location of it, what the prices are and to a degree
set up a free enterprise competition situation where they can dis-
cuss the decision and find out what is used, what- the new things
are, what the efficient way to use items are. So that is a problem
that exists in our society. T .

A third area is the look-alike drugs that was alluded to. They are
very-easy—to-come-by-and,-as.was_stated before, the differences
cannot be determined many times even after taking the drugs.

.1 don’t know whether it is a contact type of a high or the actual
ingredients within the drugs, but we have had a problem with that
in the high schools around the area. - . .
~ Part of the problem with that is the fact that you can get these
in some head shops, you can get these in advertisements out of
-magazines. I have brought attached to my statement just two ad- .
vertisements out of two magazines we took from students. One is
Head Magazine, the other is High Times, where you can get these
" look-alik=2 drugs. ' :
So in conclusion; in terms of the problems generally I think it is _
. a .reflection.in our schools of what is happening. in communities,
States, and regional levels. The reasons for this I think are almost
. cliche now. TSE . . . i
The breakdown of the traditional family ties—and I mean that
as. it existed prior to the conclusion of World War II, I don’t recall
that, but maybe some of you do, but there is'a definite breakdown
" in a number of ways. It is refleeted to us. : ' : :
" In our school system I feel that there is still a consensus between
“ the school people and tHe community of what the school is to do; a
general mandate, if you will, although that is being obliterated
more and more. _ oA
-1 see parents willing-to do battle with a school official on behalf
of their child, even though they know that behavior of that child is
not acceptable. They are still willing to battle us. L
~ Perhaps in some cases they feel they can say to the chid, look
‘what T have done for you, I have tried to help you, we just have not.
_.been able to make progress or/I won this battle for you or what-
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ever. They would rather have the child mad at the principal or the
teacher than the parent. ' ,

- At any rate, I feel that even though it is almost a cliche, there is .
a breakdewn. We know that the serious behavior-related problems
we have to deal with are there, and a big percentage of those come
from a one-parent family and many times—perhaps it is a cliche—
the parent is the mother and there is either no father or perhaps’
even a weak father image for that child to associate with. -

In terms of recommendations, it is a complicated, sensitive, and -
maybe in the total sense to a degree an unanswerable question in a

-~ simple sense. I am an optimist. I take a great deal of optimism
from some of the reports we are seeing.- - : _

_ - . The University of Michigan, for example, has done a study that

indicates for the last 2 years there has been a marked decrease, in

" the types and amounts of students involved in substance abuse.
This %as been a dramatic change from a time when we saw over-
doses in schools on a regular basis to a time when we don’t see
many at this point. : - o ‘ -

In terms of recommendations, I think that there has to be some
effort made toward the trend setters, the media people. The Sports
Illustrated article is really enlightening, true or not true. There is
food for thought there from the standpoint that our students, stu-
dent leaders read that. They go to movies where drugs, drug use,
alcohol use is almost celebrated in the media. o

On TV programs during prime time, movies, there is.a satura-

~tlon of on the one hand a celebration in the use of drugs and on
the other hand the schools, the parents, the churches almost being
evangelistic in saying not to abuse, not to use. P .

So, I think that.there has to be some effort directed toward anal-

ysis of where the trends come from, and the trickle-down theory
.. hopefully will make an improvement in the'total situation.

Parents, I have heard mentioned by these students, or parent-
. support groups, this is a very important part of the solution to the
problem. We have a'lot of people that move in and out of our dis-
trict. I think so many times, with the rapid changes of technology,
chariges ifi some of the attitudes, that many parents don’t know

-~ what are’acceptable standards. - : S
~ 7 Tt'is'an"age-old story. The child goes to mom or dad, can I go do.
this, eVexéybody is doing it. Parents say, well, maybe .that is true,’
maybe I don’t understand,.I am old fasgioned;so as a result maybe
a child is allowed to do some things that may not be in their best

intérests. , . , : s

- /S0 1 think in terms of the schools, this is something that we
could be doing with the proper support to help parents get togeth- -

e}x]', exchange ideas, and come up with some support and help for

/ them: . X - ' o

/ Again, just as a matter of conclusion rather than rambling on, I

would like to share another study with you. I take a great deal—I

arg an optimist. I take hope from some of the things'] am seeing

A survey dene by “Who’s Who in' America in High School. Stu- -
dents, 1980” showed interesting things. Ninety-two percent of high- =~ . -

- achieving teens have not tried marihuana. Eighty-five percent are .
members of an organized religion. Eighty-five percent prefer. tradi- - <
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tional marriage. Seventy-eight percent- have not had sexual inter-
course Seventy percent have a definite career goal in mind.
his is my 17th vear in education. I have been a classroom teach-

- -er for T through 12 basketball coach. I have done a lot of different

things: served in the cafeteria line, a number of interesting things.

But I really take a great deal of heart—and I hope my objection
~is well-founded—in that this last couple of years, particularly this
- year, I see students being the best dressed, almost self-directed,

well-motivated groups of kids that I have come in contact w1th

since 1965. .o

Perhaps there is a lot of reason for thls, but at any rate there
.. does seem to.bé:at least in my estimation a feeling of hope that we
have turned ‘the corner on this and we are at least down the path .
of taking the right direction. - -

With that, I'will withdraw. ’Ihank you

Mr. OXLEY. Thank you: =

[The prepared statement of Mr. Olds appears on p. 89]

Mr Oxiey. Mr. Buroker? -

TESTIMONY OF CHARLES BUROKLR SUPERINTENDENT,
BLUFFTON EXEMPTED VILLAGE SCHOOLS

Mr. Bukoker. I think the reason why I was asked to make a
presentation at this hearing is because I represent a small rural
, communlty in northwest Ohio.-

Bluffton is a town of ahout 3,000, which also 1nc1udes a private

church-related college. Since I assumed the superintendency . in
that district some 5 years ago,"I have had discussions with interest-
‘ed residents who indicated they felt there might be a substance
abuse problem within the community which was really not being
- .addressed. This was both at the college and public school level.

I shared this concern with an advisory council, appointed by the
- board of education. The purpose of this council is to make a study

- of school-related problems or school issues and thén make a report )

to the board of education with recommendations. "~

A subcommittee of this advisory council decided that a substance
abuse survey was appropriate for our high school students. So, in
_the spring of 1981 a survey was developed with the assistance of

" Phil Ward from the Allen County Health Department and was ad- "

ministered to our students in the high school, which ,includes
grade; 9 through 12. ’

- Ninety-eight percent of the students of our high school at that
t1me completed the survey, and you have copies of that survey. 1t is
- in two parts. One is the total survey and the responses to each

:,.. question, and the'second is a summary which was used by the advi-

sory council to submit their recommendations to the board of edu- '
cation. .
Part of the dilemma faced by the board even before they would
grant permission for the advisory counc1l to conduct this survey,
" centered around a concern with whether or not the results of the

survey would be used agalnst the school ‘system in general if the

information from the survey was released to the public. There was - -
a concern, a fear, that the public would blame the schools for drug . - -
_ abuse within the community itself. ‘
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Because of that fact, the advisory council from the very begin-.-
ning took the position that.substance abuse is a community prob-
lem, a problem of parents, it is a problem of which, as John said, .
resides with society in general. .-~ = " : L

Because of this position from the beginning, the results of he
survey was received positively within our community. R

The survey itself I think is self-explanatory. It was a paper and
pencil survey and one has to look at the results with the under-
standing that the generalizations which one can draw can’ only be
based on how truthfiil the people responded to that survey. R

I think for the most part it can only be assumed: that this is a
‘general trend of substance abuse among the students at Bluifton

High School. You will see, for example, that a percentage of our
students, though very small, indicate that they use narcotics on a
regular basis. I don’t think that is true at all, mainly because of
the cost factor. ‘ .
As a general trend, it reflects what has been said earlier. Alcohol
in small rural Bluffton is the major subStance that our students
are involved with. Second is marihuana. There is a fairly low per-
_centage of use by our students of other substances mentioned in
the survey. o ' ' - ' '

Another- interesting fact which came from the survey was that
the perception of substance abuse among our students. One of the
questions on the survey asked what percent of the students at
Bluffton High School use alcohol, use marihuana, use cocaine, et
cetera, The perception of substance abuse was much higher than-
the actual abuse reported. So, there seems to be a general feeling
that more usage is around. than what the students responded in
terms of actual usage. - - . )

What we plan to, do with this survey is to use it as a'starting
point to implement a drug or substance abuse education” program .
in grades K througl: 8. e s : :

- Starting this fall a committee composed of students, parents,

board members, administrators, and practicing professional people,
doctors, nurses, and the Allen County Health Department will - -
meet and try to come up with a curriculum which will include all
aspects of health. A part of this curriculum will deal with sub-
stance abuse. Hopefully, from that starting point, we will have

“some impact on our students within our particular school district:—————

Thank. you. ‘ R

Mr. OxLey. Thank you. T -

[The prepared statement of Mr. Buroker appears on p. 95 .
~ Mr. OxLey. If I may start with you, it would obviously be instruc-
- tive after a few years of that education program then to go back

‘and do another survey, and see perhaps what kind of effect that

program had. It would be interesting to track that. = .

-1 am sure that that would be something that I am sure you
would want to do? . ‘ : ) '
Mr. BUROKER. Yes, that is planned. As a matter of fact, that is
- one of the recommendations of the advisory committee. After the
curriculum is implemented the survey will be redone to see- what
impact the curriculum has had. , : )

» Mr. OxLey. I was struck by some of the figures-in your survey, -

particularly when we are talking about a small rural school. We

96-425 0 - 83 - 3
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are not talking about New York City, or Chicago, or scmewhere
like that. This is Bluffton, Ohio, a very conservative community, a
community that I am very familiar with. =

It was interesting to me, for example, the question, have you

- ever used marihuana: 31 percent. That is not an- insignificant ‘ .
number. The question, do you.use marihuana now, which is inter-
esting, indicates 18 percent: So, theré is some indication that per-

. haps people had tried it-and laid off. o o o

« i~ 'Those answering-affirmatively td.the question, do you use co-

- caine now, were-almost .10, percent, and again perhaps this is a
small figure in some communities, but scertainly think that is an
indication that in a community like Bluffton there is somewhat of
a problem, . . _ N .

.1 was also struck by the 17th question, do-you know where to_~
obtain illegal drugs? Fully 60 percent of those students admitted™"
they knew where to find illegal drugs. I assume:.this meant in-”
Bluftton, Ohio? S g : -
Mr. BUROKER. Yes. . , : Co
Mr. OxLeY. So I appreciate your testimony and particularly your
bringing us this empirical evidence that we will make part of the.
record, of course. I do think it is an interesting survey. It was inter-
esting that when Dr. O’Malley discussed the nationwide polling
they had done and the questionnaires, his'‘comment was interesting
in tha gn though there was a dropoff in the so-called north-cen.
ea that we are in, compared to the East; Northeast and far .
that/dropoff was not as precipitous as one might think. .
I tRinkAhe study you did in Bluffton was indicative of that. We

appretiafe your input.- = .. o o
. 102 gou had talked about-the head shop in proximity to the
A : chool. I know Gary has that problem in Findlay. I am -
. sure most school districts, particularly of the larger towns around -
hereghave that problem. T ‘
IA bnder if you would give us some more information in regard
te"that and tell us what your opinion is ‘in terms of perhaps the .
impetus or jdea of turning on students to drugs and how that de- " -
" velops? . . '
Mr. OLps. A number of the students that we have' caught on.
campusj with drug paraphernalia, they indicate to us that they got
—'e - it-at- the -head-shop.-That-is-certainly ‘a-problem~in—and-of itself. """
I do have—I don't know if you would be interested, but I brought
~-a couple things along. I have been here 5 years and this is an accu-
mule}lltion over 5 years, so comparatively it may not be all that
- much. : . :
’ The problem comes from as much as an information center as far
as I'am concerned, because that is a center for commerce, if you .
-~ will. That is where the real problem lies. Here are a few of the
-things that are simply adjunct to the use. Again, I don’t know if
©. you are interested. - . - e
- Mr. OxLEY. I would be definitely interested in that, and if you
. . would explain some of the paraphernalia and how they are used.
~ . Mr.’OLDs, This is a nicely constructed holder for marihuana. You - .
~ roll your joint,.I suppose, and put that in thers. S
. This:is called a.bong pipe, one of a number of different types of - :

/ 4

L 5‘_;", pipes that is used to smoke marihuana.
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Mr. OxiEY. Was that confiscated from a student?
" . Mr. OLbs. Yes, all this stuff was confiscated from a student.
* This is a fancy roach clip, roach clip being a device used to hold
a very small portion of the cigarette, the reefer, so you don’t burn -
your lips or any parts of your body, and you smoke it right down to
_ almost nothing. = : . L
" Mr. OxLEY. What is the feather? :
Mr. OLDs. The feather is a fashionable addition, I am sure.. :
So that those are just a few of the things. In addition to that, I
suppose the most common form of roach clip is an electrical con- -
nector; alligator clips, we call them. Many of those have beautiful
feathers and so forth on them. ; ‘ o .
“In addition to that, we have capsules confiscated again from this
student. They were purchased—again you might want to look at
“those at your leisure. These are so-called-black beauties. They tell
us, the kids tell’ us they look exactly like what is on the street, but
those were purchased through a’ mail order purchase, through.
Head Magazine. A student had those and was trafficking in those
things. R v '
' M% OxLEY. The student bought the look-alike from the Head
Magazine and sold them as black beauties? - o :
- Mr. OLDs. Right. Of course, with our-school system, when we
cateh an individual involved in substances, we file a police report
and then .the police make a determination whether or not they
. have enough for an arrest, in addition to the usual types of punish-
ment. . ' L - v
~—In this case the police—did-make-the—arrest;-and—we—frankly———
thought .we had a pretty. good case until they had them analyzed
and found out that they are a high percentage of caffeine, probably ‘
" instant coffee of some kind along with some other materials.
Mr. Oxiey. All right. These, under Ohio statutes, then are-such
that the sellers could not be prosecuted for selling counterfeit
-drugs, isn’t that correct? They would not fit there? The look-alike
‘is not under the counterfeit drugs questicn?’
Mr. Oubs. There are court cases that appareustly if you are sell-
ing something purporting to be a drug, there masty .be some basis for
rsuing that. :
. OXLEY.

Under the fraud statrurtAe’s‘ .as: %opgosr:d to the drug stat-

S So if somebody wanted to write to’'tne Better
Business Bureau o . RPN -
Mr. OxLEY. Well, hat I meant was;- under preseet Ghio law—
" and I remember it as a\member of ti iegislature. We debrted that
back in 1974, as Irecall. > = -~
" _Mr. Ovbs. The police comvot follow this un, though, that is cor-
- rect. ‘ o ’
. Mr. OxtLEY. Thank you.-
" In regard to Gary's comments\a
“students.coming to school stoned dy in some stage of being stone
wonder what your experience is in that regard at your school?/ '
Mr. OvLps. It bviously happens, ant\it_happens—I really Believe
this—it happ ~i1s-so much’less now. I reca don’t like
a.lot of bar, memories—at a high school—not the

bout the faculty and about the
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at, but a nearby high school—at one point ‘we took 40 kids to the
hospital 1 day on an overdose. - o

. That . was an unusual situation that occurred where a girl
brought in a purse full of barbiturates and students started taking .
it and mass hysteria set in when we started finding out about it -

Ati that point in our history we found so many students that
were under the influence of a variety of substances, and it was
almost a weekly situation. I was geing over our statistics of the last ,
3 years. In terms of overdose, where we had to send somebody to a
hospital or get a physician involved, there have been very few of
those. There are a lot of different.reasons for this.

But theré are students coming to school under the influence. A
part of the breakdown—I had a confrontation with a parent. I had

- a student—and 1 feel as though I have good rapport with students
who I.thought I had seen a decrease in grades, red eyes, and other
symptoms that we see—and I confronted him with it on a personal /
basis, not legal or school basis, but I expressed my concern, : /

His father was in the next day threatening to sue me if I accused
his child of'using marihuana.”He said, “My child does not use
marihuana.” He resented the fact I had intervened. The student
basically told me sometime later that my assumptions were pretty
correct. L a ‘ k :

But even though that parent may be in the minority, it is still a
confrontation” that ‘takes us to pause ‘and think seriously abou
whether or not we want to pursue that kind of thing. |

Mr. OxLEY. Is the fear that one of the students talked about—+
and I gathered he was literally talking about physical fear now—is

~———thatareat-problern?— T ' - //

Mr. Ovps. I don’t believe so. I think it is a myth that they have
created. There are a number of myths surrounding this with stu-
dents. No..1 is we don’t narc; that is, we don’t tell what is goin ,6n.

I said you can clean the problem up in 15 minutes. If a signifi-
cant number of students decided they had had enough and would
band together, they could put the drugs out in 1 day’s time. But we
don’t nare, is the thing. ‘ . /

There .is 'a romantic aura surrounding even the so-called/good,
solid kid%i:;of these kids for example may even be a Congress-

a

_man’ som but we have kids that are that good. We /have a
good bunch of kids at our high school as a group. That is one of the.
~things that-makes our high school g0, is our kids and teacheérs.

It is just a very difficult thing to get a handle on. We do/confront -
s}tludents, we work with parents, and we are going to cont//ihue to do
that. - - ) g

Mr. OxLEy. Thank you. -

Mr. Buroker? : : /.

.Mr, BUROKER. As you mentioned before, Bluffton is a' rural, very
conservative community, and frankly we don't or have not noticed -
any or very little substance abuse within the sch’ool/setting itself, - .

In my 6 years there, 1 year as high school principal and now -5

.-years as superintendent, onll); two instances of such,problems come - -

~to mind. One occurred on the last day of school, when .a student
-went-home for lunch and drank. This student who had never really
been around alcohol much, came back to school inebriated and was"
taken home to very embarrassed parents. On on€ other occasion 2

/
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years ago a student had taken some barbiturates and had to be \
 taken hcme.

But in my 6 years here at Bluffton, these were the only two occa-
sions’ when any noticeable ev1dence of substance abuse occurred
durlng the school time.

Without question there are some students who, came to school
.. with the smell of marihuana on them. I have worked as an admin-

" istrator in some schools that were very large and very close to
. inner cities with a“substantial ampunt of drug abuse problems, and
consequently I feel qualified to regognize that smell. '

But beyond the smell of marihuana occasionally, we have had

-« virtually no problems at all in the school setting. Fortunately, at

Bluffton the quote/unquote good kids are the ones most kids look
up to and followers want to mirror that group.instead of the kids .
who may be involved in the use of drugs

Mr. OxLEY. You are very fortunate in that case

Mr. BurokEer. Without question. ' ‘ c

Mr. Oxtev. 1 have no further questions. We appreciate again
your coming over and sharing with us the s1tuatlon in your partic-
ulgr areas. Thank you very much.

Our next witness is. Mr. Dan Rumer, ass1stant pr1nc1pal ‘at Bath
High - School, who also serves as a probatlon off'lcer for Allen
County. This is a rather unique comblnatlon -

TESTIMONY OF DANIEL F. RUMER, ASSISTANT PRIVCIPAL BATH
‘ - HIGH SCHOOL, LIMA, OHIO -

Mrl?RUMEH-guess—I—have—agre%temake-a—statement-aboutrn
myse :
-1 have been in education now for 15 years and have served in
: that capacity as a teacher, as a guidance counselor and now I-am

assistant principal of the high school. .

For 7 of those 15 years I have doubled as an employee of Allen
County Juvenile Court under a youth grant, initially as a youth .
counselor and now as a teacher/probation officer, of which we have
-, five or six working in the public schools. . - -

"The.idea is that there is a tremendous overload on full-time pro-
bation officers within the county, and that reslaent part-tlme pro-
bation officers within the school setting can in many cases cut the
“load of the full-time officers down as well as by being in residency,
where you have an immediate daily contact with youngsters who
‘become a juvenile court problem.

By way of initial statement, everything that I mlght address -
myself to would be in terms of personal objection in one of my four - -
capac1t1es-ass1stant principal, -probation officer, teacher, or guid-
iné:e counsel—and is also relevant to the contacts 1 have had with

ids -

I would see four or five basic problems whlch the pubhc schools
are facing: ¥

One, 1 would identify alcoholism or the use of alcohol as the pri- - -

" mary problem by a significant amount in public high schools; the. ="
.. accessibility of alcohol not within the schodl and during the school,’
but I think within the communlty, and also the apparent accesslbll-'

.
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_ ity to our students, and I am sure every other student in Allen

County, is fairly prevalent. - . ,
Two, I think there is a lack of education on the part of parents
that we have go away from knowing what our kids are doing in the

evening. They may indicate they are going to a drive-in all night -

and that assumption is'made and we leave it at that. When they
come home in the morning from an all-night drive-in and go to bed,
you say it is because they watched movies all night. However,
chances are they may have been doing grass, drinking all night, or
partying. Parents have tended to write that off in many cases.
There is a difficulty today in detection of abuse, and-John al-
luded to look-alike drugs. I think in terms of the public-schools, the
number of detected cases have gone down in our situation because
the kids have become more sophisticated. , : P
" They don’t do grass in school the way they did say around 1968

| to 1972 because everybody now knows what grass.smells like. In

1968 through 1972, 90 percent of the faculty had no idea what it
smelled like.- It was just unusual.. Today, if anybody lights a joint
anywhere in the building, within a short period of time everyone
knows it has bkeen lit. . : -

Look-alike drugs and the authentic drugs, tos, are easily disposed
of by a student. They may take one or two capsules in the morning,
and if they ‘are- sophisticated enough, they can manage to get
through the day without too much difficulty. One of the young
people indicated that their friends-helped them through the day,
and that is very true. - :

So there is a very difficult time that I think school administra-

~.tors and teachers have in terms of detecting when a youngster is

high.

Alcohol is not so much of a problem because yowhave the aroma.
In our area, although there is more being done to provide pragrams
for the abuser, either alcoholism or substance abuse, for the young-

. ster, [ think we have a tremendous lack of successful*rehabilitation
programs-particularly in the long term area. . :

The Allen County Department of Health runs a drug and alcohol -
abuse program, but in the end it ends up-maybe 6, 8, 10 hours of
concentrated work, and anybody who has worked with youngsters
understands that 6 or 8 hours .will not undo what 5, 6, or 8 years
has done. : - S . .

Then I think one of the crimes of the century is that parents and

communities and 'legislators’ and everyone really are unwilling to - -

confront the problem and stand up and say we have a problem and

- admit there is a, problem, and secondly then begin to do something”

about it or work on programs which are going to be successful. .

- I am not sure what those programs are, but I think asall the-
youngsters probably indicated here, one of the first steps in Alco-
holics Anonymous or Narcotics Anonymous is simply that- you
admit that you have a problem and thereby take the first step.

——.As-I-said,-if-I.were to identify specifically the order of abuses in

our high school, I would have to put alcoholism as the chief abuser. -

I would incorporate probably grades 7 through 12. However, our -

high school is 9 through 12, _ : )
From my experience in the last couple of years, look-alike drugs

: would bedcr_eepin‘g into the school abuse problemumuch more than

)
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marihuana. Marihuana I am sure is probably more abused than

“look-alikes. However, partying on the weekends from three Friday

afterncon to bedtime Sunday night is when that takes. place, be-

" cause of the easé with which a_knowledgeable person can identify

that marihuana is being abused. _

We have not had—and this would substantiate what Mr. Olds -
said—in terms of overdosage or things like that, we have sent
maybe a half dozen 'kids to the hospital. We require, I require as
the assistant principal—and I am in charge of.invoking board
policy-relative to discipline. If I"call a parent and the student is
sent to the hospital, we require a blood and urinalysis. .

It is more for litigation from my standpoint than from their

‘standpoint. However, 1 do have the concern of the youngster in

. mind because usually at that point you are not sure, no.one is

aware what has been taken, whether it is alcohol and drugs or
whether . it is just drugs or what kind of drugs. Usually the young-
ster is incoherent. . ' : A _
It doesn’t do much good to ask, because if the{) say one thing, it
could be three of something else. So, we ask for lood and urinaly-

 sis, in which case I have a more definitive idea as to what has been

abused in order to invoke the school policy. - .

Our school is a conservative school as far as policy is concerned.
We ‘include suspensions and expulsions for_ significant abuses’ of
drugs and alcohol. We do not permit it and will suspend and, if
need be, expel for possession of drug paraphernalia, such as Mr.
Olds showed here. < R
" So, we are conservative. We have strong support from our board
of education. It is the adopted policy of theirs. In 5 years I have not
had difficulty in pursuing those goals. - B B

As far as needs, I think the communities have to understand
that 'we have tremendous problems which eventually may lead to
?buse of alcohol and.drugs, and that in itself is an additional prob-
em. : ~

The youngsters which we have dealt with—and I only deal in
general circumstances with those who it has become a problem
with and who have their schoolday affected by behavioral difficul-
ties—a significant number of our youngsters come from broken
homes, one-parént or two-parent with stepparent is involved or, in

some cases, two parents who, as John Olds indicated, may have a

weak father figure. . ' , o '
So, I think education becomes not necessarily education of the

" _kids, although that’is an. integral part, but education of the par-

ents. . . o
In getting back to knowing what your child is doing, where they
are going,- who they are with, and getting parents in a positicn

~ where they no longer are afraid to go and say, you cannot partici-

pate in that, or you will not go there because there will not be
chaperones or because there will be beer there, these are the things

we have to do.

Second, we have to provide more rehabilitative programs for the*;vfi"

identified abuser. At what scope or what level, I don’t know. I am
not a medical person, so I don’t know what that level ought to be.
" We have a number of abusers wandering- around. These gentle-:
men indicated friends of theirs were still doing it. They probably -

~ <
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.. didn’t have the benefit of being caught doing sometking illegal;
"' ‘therefore, they are left around in society when there are some pro-
-~ grams that can be of benefit but are not invoked. _

" .1 think'we have to actively pursue legislation which is in effect

. _relevant to alcohol. Kids know if you go to the right place in Lima,
-Ohio, and put your money up on the bar they will not ask for your
ID, they will hand you the six-pack and you are going to walk out.

- I think the carryouts know that if perchance they are caught, it

+ -is going to be a short-term closedown and say don’t, do that again.

- =+ More legislation won’t do much if we pursue the problem the same

‘as we have the alcoholism problem. :

. Head shops and thing which outwardly flaunt. what I consider a

real serious social problem, some States made them illegal. 1 think

we have to'take & look at that. If you provide that youngster who
had several bong pipes, and roach clips, and things-and he just had

- \them, he thought they lookec neat, well, anybody who swallows

- that is crazy. He has them fur a reason. He had used them to
- smoke marihuana, and if he no longer intended to smoke marihua-

n’% there was no reason for him to continue to have them.
accessibility of information, the magazines; and those types of
thi:és create a real problem for us. We have to address ourselves
_to not, whether those busipess people have any kind of guaranteed
" right to be in business, but' I think we have to look at the larger
proble \of what does that mean and what does it provide for our
‘youngsters. ) . . )
b I guess\as a general statement those would be the objections I

ave. o R . .

Mr. OxiLey. Thank you. | .

i[The prepared statement 'of Mr. Rumer appears on p. 103.]

_ = Mr. OxLEY. was wondering, what is Your experience in the area

" .. of Allen County? Do most schools provide drug education programs
* of some sort? ’ E
- Mr. RuMERr. I'think most of the high 'schools provide it through

the curriculum of health. I am not aware of any that specifically
identify the course\of study as drug education. - ’

I would' certainly, agree with Mr. Buroker in terms of a target
group kindergarten\through eight is probably more ‘ikely of a -
place to attempt that drug education because of the fact that by
the time they reach \@igh school, many of the youngsters have
made the decision and ‘are well into abusing substances, whether it
be alcohol or other drugs. .

So, in order to makes\some impact, we have to begin at a very. -
early age when they are\able to understand certain concepts and
build from them so when he decision time comes on their-personal
level, that they have available an amount of information as to:why

".not do something. - '

.Right now theére is a lot of information put out by peers as to -
why you should do something, smoke this reefer, take the pills,

' that makes you feel good,-you forget your problems. But when ,
- somebody sees it is not good for you, that.is the end of the story.
* Tdon’t think they buy that. They want a more definitive thing. If

yau mnhahnw them that, I think\they tend to react. R
The Reader’s Digest has been running a series of articles on

marihuana, its effect on sexual ‘ir\npotency and effects of deter%ora- o
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- tion of brain.cells, that type of thing. There have been a number of
" articles which indicate marihuana is not all it is cracked up to be
and is a difficult.thing physiologically for people. .
That has an impact on the user of ‘marihuana, but there is not
enough good research, not enough positiv€ information is available’
to deal with the problem, saying these a e concrete things which
will happen. o o S
. You have to make inroads to the youngster who is saying dad'is
‘ beating mom every night, I can’t stand the screaming of the broth- .
ers and sisters and I will get high and it helps me out. - ’
Mr. OxLEY. The bottorn line is it is an escapism? '
‘Mr. RuMer. The abuse is an escape mechanism, yes; in the kids I -
have dealt with. .- = _— - S :
Mr. OXLEY. We had the opportunity to meet with Ed Meese, the -
President’s Counselor, about:l month ago, the committee did. We
discussed the education aspect of it; in other words, what is the
other side of the coin to getting high? That is the potential physical
~ and emotional problem. . - ST .
e Ono:of-the.things_that. he_is_very much _interested in, and they

aré working on from the President’s Task Force on Drug ABUSE; 18
-the ability to portray that message on television. Whether we like
it or not, television is a.very, very powerful medium in this coun-
Ctry. . % : . . Co

One of the things that the President wants to do is to.work with

" the ‘advertising council to get very effective anti-drug kinds of ad-
vertising on television. We do it with smoking. It is int resting to
*hote, and Mr. Meese pointed this out, that most kids know the dan-
gers of .smoking today more. than they know the dangers of drug
abuse because they see it ontelevision all the time. .

“That is the basic theory behirid-what we are trying to do. We are
trying to push the advertising council {o get that message on,

~ When I was a kid I can remember various public service spots
that would come on—*“Smokey the Bear,” prevent forest fires, pre-
vent heart disease, and lately-it is an ongoing program through the - .

. medical association and others. It seems to me that is a very, very

; powerful medium that we have long ignored in getting the message

& . across to young people. . ' L -

e “Interesting were some.of the ‘comments that these youngsters,
'~ made about the downside of drugs. and how that affected them. "

.. That kind of message, particularly if delivered by their peers, has

: .».30 have a strong, strong effect on potential drug abuse among stu-
dents. R ‘ . .
' " Mr. RuMER. I think fundamentally anything done in the national
" education area or State eduation area, advertising on the media, .
T“*p‘articula_rly'television;-certainly—would_have,to;bg:cognggd_a_SL

_of the most successful approaches. T T
-." Political pértiea:,ng%ggod;jo Selling candidates on television.

- On Saturday mo ing you have the Fruit Loop group and all those, -
" and they have done positive things in that timespan because they

- know they have a captive audience ‘of young people relevant to

health and brushing your teeth. . - }
— T see no reason-why-that-would not-be-your- primary-function to___
~ start any kind of a.campaign. A dollar spent in that kind of adver-
_tising, in 4 or.5 minutes of graphic information, especially with a
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young child who tends to be attracted to the television.on Saturday . -
morning or whenever, would be very well spent money if in fact we .-
‘Were going to commit ourselves to doing things which may attempt
. to bring some of these things to an end or at least to’slow down.the
~ sort of dismal future, o T o
- John is an optimist, but spme of these kids who are not getting -
help have a dismal future, if any at all. s St .
Mr. OXLEY. It gets us back to your comment that we have to rec-
ognize the problem and deal with it headon. - A
Mr. RUMER. Admit we have the problem, yes, Seo
Mr. OxLEY. Then make the effort on the educational side.
.~ Mr. RuMER. Public’ education  in the public school is not very
easy. It is not easy for any of us, particularly superintendents and
_boards of education particularly. If you admit you have a problem,
“then.you have to answer a lot .of questions to the media and you
have to answer a lot of questions to ‘people who don’t want to hear
that you have a problem because every parent you talk to would

. "As"John indicated; you meet a certain' amount of antagonism
> from parents. Depending on what parents it is, you meet the possi-
bility of litigation. TR S , ' o
Teachers are more knowledgeable today than they “have ever
been in terms of identification of youngsters who are high. Howev-
er, I think they are very, very reluctant to do anything because it
is so impressed upon them that you may end up in litigation.

"'\ It is easier to say if John sits there high, doesn’t disrupt my class
and gets up when the bel] rings and walks out and he doesn’t pass
out and he doesn’t die, then I am not going to contest it because I
don’t want John’s parent,.who is an attorney, to bring suit against

me for some kind of a statement I said, some kind of thing I did,

there was something wrong with him and we sent him to the hospi-
tal and come to find out, he is on allergy medicine, - oL
But in terms of legislation, child abuse is very definitive in the
State of Ohio. If a teacher suspects child abuse, they are obligated
tg report that, and they are protected. But it is a full protection -
there. ' ' R : . -
You don’t have the same protection as a faculty member. I think- o
. faculty members tend to, if we don’t have any real upheaval, well,
- just let it slide By. So kids, I think, in.most schools they know the -
limit they can go to; They. know what they can do and they stop .
just short of creating the real problem, —
~ Some of them don’t use good judgment. We had, as late as 9 days
before school ‘ended, two young men who consumed better than an ;
entire fifth of Jack Daniel’s in less than 30.minutes, | have a feel-
ing one:of those boys consumed the lion’s share because we had to
*carry him out. . , SR
" Frankly, I was deathly afraid of the possibility alcoholic poison- -

' _ing_had.seuin-because;byAthe-t'ime='\'ve-gotfhim"dﬁt"6f ‘the'building,”
- he was nothing but 215 pounds of limp rag. DR
" Mr. OXLEY. They consumed this on the school premises? ‘.
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. Mr. RuMER. On the school premises, the first time we have ever

known of it. They got it from the Ohio State liquor store, but they
. found a wino going in and they said we will give you a couple
bucks, you buy us a fifth. So it cost them $12.50 instead of $10.50.

One boy brought it to school in his gym bag, found another boy,
said I got a fifth. They got out of study hell ostensibly to gt to the
library, but instead went to a stairwell and as close as I can tell, in
iess than 30 minutes, or 32 minutes, consumed the entire fifth of -
Jack Danijel’'s.” . . \ B o ,

We used this as part of the disciplinary thing-that in order to
take their final examinations, which since we are so close to the
end of the year—both were fairly-—one was average, one is a little
better than average student, and I would hate to see the entire
school year be broken up—but we required them to show proof that
they enrolled on a voluntary basis in the Allen County alcohol
abuse program through the Department of Health. :

Mr. OxLEY. Thank you for your testimony. '

At this time we would like to call a panel from the law enforce-
——-ment-community..Sheriff.Richard_Petty,.Richland County. Sheriff;..... ...
Major Charles Brereton; Richland County; Sgt. Ron Monday, Findlay -

Police Department. . ’ ' o
Thank you again for taking the time to be with us for the hear-
ing on the drug abuse problem, particularly as it relates to our
schools. . S : : _
I know all of you in law enforcement are interested in that and
specifically how-it affects the students." i
~If you do not mind, we will start with you, sheriff, and you may
proceed. . ‘ S . ‘

TESTIMONY OF.RICHARD PE;I'PY, SHERIFF, RiCHLAND COUNTY,
~ OHIO - - o

Mr. Perry. It has been very enlightening listening to the stu-
dents who were users and students who were pushers of narcotics.
It has been enlightening to listen to the school administrators to .
let them realiz2 that we do have a problem; it is enlightening to ‘
realize we have help in Washington, D.C., that now. we recognize
nationally that we have a problem in the United States with drug -
usage. , Vot g

One of .the first things I would like to comment on is the young
man who made mention that he could make more in 1 day selling

- drugs than he could working an entire month at minimum wage.

My feelings have been for a long time that we are no? in a reces-
sion in our country whatsoever, it is merely that organized crime .
and moneyed people have diverted the amount of money available
to your youngsters; the amount of money available to teenagers up
to and including people 25 to. 30 years of age, that they are divert- = -
ing spendable money into areas that are not taxes, not controlled,
“not regulated, and yet we have a problem because-our society has
to take care of them in institutions after they blow their minds.

_ I believe in strict enforcement of the drug laws. I believe in strict -
UIUMETS 1 1(0) o130 1=3 o U 00 013 o 10 R
- "One of the problems that we have is that there are all kinds of

Federal programs, State programs, for different police actions to
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drive up and down the street and run radax‘;, they run the radar in
front of houses dealing in narcotics, they run them in front of head
shops' and what have you, yet the funding is not for drug enforce- .
ment. It is strictly for traffic enforcement. ; .

‘We come out in a twofold problem: We have alcohol and drug
abuse as one of the greatest causes of traffic accidents and fatali.
ties in our United States. : ‘ o '

Education, I think, is one of the more important items in the

-State. We need to educate the parents on what a child looks like
when he is high and ‘we need to educate|our teachers and our
school administrators on what a student looks liké when he is high
so they can do something about it. o : S

A 16t of them do not realize the problem that they have on their
hands and it iy so easy to.ignore it. . ‘ S

The ‘next item I would like to approach would be the defiifite
need for a statewide task force on narcétics. One. of the biggest. .
problems in law enforcement is that jt'is such a piecemedl, hit
here, hit there approach, that'it'is not éffective. "

- -According-to-where moust-of the-drogs-eome from, the marihuana
that"we have talked about and you/ have listened to all’ morning,
most from Mexico, Colombia, Hawaii; however, it comes into the
‘United States not through Richldnd County, not thtrough Mans-
.field, Ohio, but through other States and is transported here where
there is really no concentrated €ffort to control its;movement:

There is no concentrated effort to even realize that it is coming
in today. Yet, it is a multimillion dollar problém in our country.
. We need—one of my recommendations would be we need a
statewide task force on narcotics. Then to coritrol the entire United
States you have 50 groups of people to get together, exchange ideas
and provide the enforcement. - I ,

You do that instead of who knows how many-police departments
and-sheriff’s offices throughout the United States that are making
a sometimes good attempt and sometimes no attempt whatsoever.

The imaginary boundaries for villages, States, and so on, are a

. real-problem in law enforcement. Thank you. - - :

[The prepared statement of Richard Petty appears on p, 109.] - .

Mr. Oxrey. Thank you for not only hosting us here, but testify-
ing-as well, : ’ : . :

’

- TESTIMONY OF MAJOR CHARLES BRERETON, RICHLAND
» " . COUNTY, OHIO .

' Major BRErRETON. Thank you very much. ) -
7. I'would-more or less reiterate in general what the sheriff has. ——

~ Just spoken about. I'will go a little beyond that, however. I have a
 broad experience .in narcotics enforcement. I go back to New York

City with the New York Drug Enforcelment task force.

‘Mr. OxLEy. I'thought I recognized your accent.
Major BRERETON. Just cannot shake it. ‘ C
I see—about the only difference between here and New York,
-and.l.was-quite shocked-about-it;- is;in-kinds-of-drugs;the-degreeof ———
;. use is similar. . ‘ o : ‘ :
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We like to say here we have an epldemlc in our schools I go
around personally to the schools. We have a strong law enforce-
~\ ment program, I will touch on that first.
" But we have a good law enforcement program, but as we reallze
both here, in the East, DEA and the agency trying to combat it, we

-are lucky if we get 10 percent, and that is a good. year The other
90 percent is coming through and it is being dispersed.

~ We have a strict enforcement program in Richland County, butj
we still rely-as hard as we try on it, but we are getting only 10
percent of the stuff coming through.

. In the schools we talk to the children from grades six on up, and,
we have a program whereby we run and give talks, on an average,
of five .or six talks a week, in the various schools over the school!

year, and we start and. hopefully the school will invite us into the.
sixth-grade level before the child goes to junior high. We did this

on advice of the high school students who we asked when we'

should start, and they recommended the sixth grade. »

We find going around that the ignorance on the part-of the

___teachers and the parents is tremendous. As the sheriff pointed out,
they do not know_when the kids are stoned. T have given talks in

“high schools with kids stoned right in the room w!'e I was giving

"the talk, and tell the teacher about it and either t":-ongh apathy or
ignorance,.it was ignored.

If we can get to these kids in the. sxxth grade and start talking to .
them at that time, before they get to the junior high school, and

" before they are won over to use of drugs, if we hit them in the high
schools they are into it, the junior highs they are trylng it out.

So our only hope is at that sixth grade.

We have to educate the teachers. We are asked to go into schools
and give such talks but all too often it is a case of, well the perlod
1s over, we have to go home.

"They have to be shown in general, you get a few teachers in the

~ school who know what is going on. The vast majority do not know.

" They cannot even identify the problem. Parents are the same way.
We just recently had a parent whose sqn could do no wrong, and
the kid was stoned in front of the par %t and the parent did not
realize the child was stoned. We did no Save the child on a drug—
related case. It was something altogether different.

So the parent did not even know what ‘\;'as going on: We have
children telling us, students in high sch at they can sit at the

- dinner table stoned in front of their parents ahd the parents do not .
recognize it. .

As far as alcohol abuse, we.do not see much in Rxchland County.
We do not have the DWI rate that would indicate it, but we havea .~

Ttﬁﬁy_almblem—lmehtedﬁr:m——w

To get back to the education of the teachers. I have gone into a

" sixth grade’ class -and it.might have been pointed out just earlier

- with one of the teachers;-and I am not attacklng his testimony, but

. he held up a box and said it was a box that they hide their drugs
in. It is better known as a stash box. I was in a sixth grade. class
where a child asked me were roach clips legitimate.

Mr. OxLEY. You mean legal?

Major BRERETON. Legal, yes.

NN
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- The Supreme Court came out with the ruling that' gives us in
law enforcement a chance to go after these shops. Unfortunately,
Ohio has no law against them. , S :

So as part of the talk with this class, I brought up and started to -
throw terms and nemes of drugs on the street, purple microdot,
stash boxes, roach clips, and asked for a show of hands to see who
knew it and without fail, every child raised their hand; there were
about 100 children. ) - o : ‘

~ There were four teachers in that class and we.had to stop and .
explain to. them what we were talking about; They did not know
what we were talking about. . ‘ :
- -1,am not knocking them, because they and we are from another
generation. We did not know. I know it because I have been in it so
long as a law.enforcement officer. . ' ; © -,
- They have to be told. They havé to be shown: They have to be -
told what the problem is. The kids want to be told. They want us to // .
go in and talk to them. We have kad tremendous success in talking
to these kids. We recently had a 'David Toma in the county, a few
of the organizations brought him in. The success was  untold, fan. ...

_ tastic success with the kids. - S oo .

. The kids want to be told that they are doing wrong and they
want to see what the pitfalls -are with drug abuse. When it is .
shown to them in a tough way—we have a film that we'.get permis-
sion from the parents and the schobl before we show. it to them,

. that is quite gross in parts. But it shows them Jjust what: they are
going into down the road, what they face. r

‘So we need more-of a community and especially in the schools in
the community we in law enforcement need more of an open door
policy;-beécause we run into problems with certain schools not even

___-having us in there. They are covering their problem. They know it.

—  We know it. Unfortunately their community knows it.

The one case, I have two students in one school who want me to
g0 in and talk, and we have never been invited.

So we see it as'again a two-pronged approach, law enforcement
very strict; and a good educational program using law enforcement

* to go into the schools and talk to thent. Not from the law enforce-
ment side, but from the knowledge point-We know what is on the
- street. . ' :

I will end with those remarks. Thank you. -

Mr. OxLEY. Thank you so much, Major. -

Sergeant? .

TESTIMONY OF SGT.-'RﬁNALD MONDAY, FINDLAY POLICE
o DEPARTMENT, FINDLAY, OHIO .
Sergeant“Momxrl‘h‘aV'e‘a“pfép*ﬂéﬂ'"st'atéﬁiéht';'I would like to -
summarize from the statement. - . ‘
_ Before I do, I have been a policeman over 10 or 11.years and I
‘am probably the youngest at the table as far .as years of experi-
ence. ST ' .
Most of my experience has been in a plainclothes unit. as a juve-
_nile officer dealing with problems of juveniles and youvh, or as.a__.___
" supervisor of a plainclothes division which would, of course, include
. juvenile officers.and the narcotics unit. - ‘ .

<
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© . What I have done is talk to our juvenile officers and told them,

- of course, I was Igoin to be heré today. I also went to our drug en-

forcement unit. I'said I was going to be here today.

: I expréssed to ‘thein what I was going to testify to, and asked
. them to give me specifics and they did, and my statement is pre-
. pared with those specifics. = i S
"~ 1 havg not addressed the issue of alcohol abuse. That to me is a
totally [different subject and should be segregated from the con-

trolled substance abuse. L o
- What I am going to speak of here today has to do with the con-
trolled substances. - ° : Lo
1 categorized the drugs being abused in the Findlay-Hancock

- .County area. They are in no particular order as far as drug of pref-

- erence or quantity. However, they are the drugs that we in law en--
~_ forcement are seeing. They are marihuana, hashish, LSD, cocaine,
‘phencyclidine, Quaaludes, amphetamines, and barbiturates.: And
the seventh category which-is not terribly critical in our area, are
all other dangerous drugs. . R

I would like to talk briefly about each of the areas if I may. -

2 find marihuana use widespread as does I am sure every other
area ol the State and country. Marihuana has found its way into
nearly all age groups and social circles in our area. Much of our
marihuana comes from out of State, at least maybe out of the coun--

- - try, Colombia, Mexico, California, and Hawaii. In the warm months
in Ohio, we found homegrown marihuana, but there is not a lot.’
Most is still imported. ° - ' g

We find that 4 common practice among our youthful marihuana
users is_to buy a quarter pound, split it into four bags, sell three
bags, keep the fourth for himself as profit. That is his profit from

. ;l;'e sa}? of the three. He is supporting his own habit with no cost to.
imself. B - E :

-~ We find the youth selling the joints at the high school. For $1,

»+$1.50 a joint. Thus they make a profit from the drugs so they do

- .not have to purchase:for themselves. - - =~ . - S

~ -Another alarming statistic that we find about raarihuana and

.. usersof it, since it is so difficult to detect, it seems to be considered
'a safe drug to use by persons operating'a motor vehicle. ;

+ - We have seen many serious accidents caused by a driver being
.under the influence or suspected of being under the influence of
"marihuana. - S MLl '

- .L8D, or acid isin our area. It.is in large proportions. We hear

" about this drug daily. It is a highly abused drug among high school-

. kids in the city of Findlay. - T , :

- Findlay in fact is so well known for its LSD, that the he::d of the
Ohio Regional Crime Lab dubs it “Acid City”. That is a tough label

~to be ‘put on the town. That is what we are khown by other law PR

- enforcement agencies as far as 60, 70 miles away. So there must be = -

_ - some truth toit. . o - ‘ S : '

-, - This drug we find is coming in from different sources, but it is
~coming in. through the Mexican-American community, through .

“connections they. may have in Texas and Mexico. IR
. In Findlay and Hancock Counties, the use of cocaine is growing

b

—-.daily. The. cocaineJhat‘wa.have‘seen_cmr{es_fromm(-)olombia.*in‘;—v i . f
many cases. Since the. cost of this drug is usually high, it certainly
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~ limits the customers. It is not being widely abused among the hlgh
school youth of our city.

Right now, cocame is probably the drug of choxce among "those
who can afford it-in. the business community of Findlay. We have
not seen many juveniles use it, although we have seen them in'the -
high school system being runners for the drug. They get a small
portion ‘for dealing with it. Some of the, thoughts among' adult
pushers of the drugs is to have the juveniles work.with it because
chances are less that bad things will happen to the kid if caught.

He will go through the system probably get probation and that
will be all.

We are seeing phencychdme, PCP, angel dusf whatever term1-
nology, it is an extreme dangerous thmg, we are seeing it consist-

"ently but not in large quant1t1es It seems to be a drug used by the
young bar crowd and somewhat in - high-school-age groups. The
problem with this drug is that it is really an easy type of drug to
make yourself. It is not difficult to make and of course, if you have
the chemicals you can make phencyclidine yourself and the profits

- are very, very high.

We arer-seeing increases in Quaaludes or “ludes” as known by
the youth. The rise in use of thiS"drug 1s alarlﬁiﬁ‘g"“We are turmn‘g’ -
up. more and more. They have not worked their way deep into the
school system but at the rate of their use in our area, we feel it is
only a matter of time until they do. - -

Many of the users of this drug like to mix it with alcohol which
- 18 dangerous in and of itself, especially when operatmg a motor ve-
hicle. This drug is coming from out of. State.

Amphetamme and barbiturate use is down over the past years.

o We are not seeing as much of that. :
"We are seeing a lot of counterfeit amphetamines and barb1tu-
.. rates, espemally the counterfeit speed. It has been talked about
* . before. Counterfeit speed or the look-alikes is a real problem.
*. - How we deal with it, I am not sure. I do have ideas. All I know is
. that it is a problem. Maybe we need a better law to deal with the
selling of purported drugs.
. Maybe we need more substances classified as controlled or sched-
=~ uled. I do not know. But there seems to be a real problem with the
7 look-alike drugs.
... The last category is the dangerous drugs such as heroin.- We -
I come ‘across heroin but not often. Our drug unit of 3:years has only

-.come-across heroin ‘once. It was during the arrést of a college stu-
‘dent at Fmdlay College and that is the only time Wwe came across
lt - .
CIn summary some may ask, do you have a drug ‘problem in Fmd-
lay, and the answer is obv10us, we do have a drug problem. Maybe - -
it ‘is not- unique. It probably is not. Other cities with the same -
somal makeup have- the same problems but we have a drug prob-
‘lém, yes.. -

I feel that we are workmg hard- to dvercome the: problem. We

“have an effective drug unit doing a good fOb I feel. We have nor- -

‘ mally adequate budget to handle this problem.

-~ . One of the big problems I do see is there are surrounding areas

,__whu&maybe_they__do.not_.have__the_budget and_maybe._cannot.
5 handle it manpower-w1se as we do -and 1 belleve that we are’ effec-
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t1ve W1th t e drugs still being sold, and used, and abused in.large
quantities, it\{s certainly still ﬁltermg in Fmdlay You could have a
- sterile commu\{lty, but if it 1s still-all around you, you stlll have
the problem there., -
I would like to address spec1ﬁc proposals that we in law enforce-
ment would like to make, and problems we are experiencing in en-
forcement of the drug laws. We would certainly like to see stiffer
drug laws for both trafﬁckmg and- possess1on of marihuana in
Ohio. :
. Right now in Ohio, possess1on of marlhuana, a small amount is -
., only punishable by a ﬁge It is very difficult to deal with these
people who we apprehehd with small amounts of marihuana.
. -We can deal with people lookmg at many, many years in prison
and plea bargain and plea negotiate, and hopefully get.to their
source. If a person we bring in knows the worse he: has looking at
him is a $100 fine, chances are if we try to make a plea arrange-
ment with him, or not file formal charges if 'we get his supplier,
chances are he will tell ‘you no. He has nothing to lose but some -
mone
I be,lleve ‘the possession of marihuana should be nothmg less
than first degree misdemeanor, which means a perso 1s “subject to——"
6 months in jail for possession. - ;
If a person knew he had 6 months to serve in jail: for possession
of marihuana, he would probably be more eager to cooperate with
law enforcement to get to his supplier. If he had a chance of not
doing the 6 months, of course.
We would like to see a law prohibiting drug paraphernaha That
has been.mentioned before.
\ A big problem we see, and it has not been mentioned, is‘that we ‘
. need greater cooperation between local law enforcement and the -
" Federal agencies such as the Drug Enforcement Administration. |
‘What I am about to say is not a blanket indictment on the Drug -
Enforcement Administration; however, we have had bad experi-
ences with them, and I only feel honest to mention the experience
we have had.
‘We have tried to gain the1r cooperation only to ﬁnd out if it is -
not a headline-making case, they are not really terribly interested
‘in dealing with us. We are a small city of 34,000 to 40,000 people.
We would'not-be making headlines i in a case that we call them for.
They will promise you the world but in a few contacts we have had
with them, we have had the best promises in the world but we
have not had any results at all. .
' Maybe there is a problem with their budget. Maybe that is some-
thmg that can be\corrected, I.do not know. Maybe.1 am not being
- fair. Maybe I do not realize what the problem is. I only know. we
. . are not getting cooperatlon that I feel we should be getting..
 We would like to see more cooperatlon between the school sys-
- tems and law enforcement agencles I believe the ma]or mentloned
it a few minutes ago. -
It would be beneficial to us to know the youth within the school
. system who are being dealt-with by the school admlmstrators for
-~ dealing in drugs. I can only guegs we are not receiving all this in-
.__.format.lon _Again,_it_is_not_our.goal to.go_on.a.witch_hunt_to_see____
‘ how many people we can file charges on, especlally Juvemles How-

s
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trafficking, to have a possibility of getting to theik source, and then
working on up the ladder to the sources. , -

I am not sure how this could be ordered other than to have legis-
lation which was alluded to before about the child\abuse statute *
that forces school administrators to report suspected child abuse or
be in violation of the law if they do not. -

Last, we would like to see a change of attitude in this country
toward drug use. This can only be done through education) -

This should begin with elementary school children and tontinue
through adult education. - ‘ ‘e

1t was not'too long ago that it was mentioned that parents Would
like to have some education in drugs themselves. The kids Rpowr
morg about it than the parents. They would like to know what
marihuana smells like. What the hash pipes look like, roach cli
“what the drugs look like. - T

Not too long ago I took marihuana plants out of a house and the
mother in all honesty was told by her child that they were tomato
Plants and she believed it. She had no reason not to. She said I
never saw a marihuana plant, so how would I know. He said he

- _was growing tomatoes. Why would she not believe him? ..~
* People need to adopt a'hard al;])proach about drug use and sales. I
think throlgh situations like this, through the Congress, I think
through local forums which Findlay has started, I believe that this
is a start. But I believe there is some legislation needed and there
- is education needed, and I believe a hard line should be made.

One area I did not cover, and I should, is that with a juvenile,

witha young person in Findlay who may be dealing in drugs, our

. Juvenile court has a difficult time dealing with them. We have no
p’l;a'clel in Hancock County to detain or lock up.a juvenile, No place
at all. '

The State systems will take juveniles into institutions if certain
requirements are made, such as felonies, and there are other re-
quirements that have to be met. : N

We have no place. The word among the youth in the county is
that unless you do thus and thus, the worst thing they can do to
you is put you on probation. . ,

We need a juvenile detention facility to get the attention of the
juveniles. I believe this is important.

- If you know that there is no certainty of any punishment for the
crime, it is going to be easier forlyou to do the crime. : 2
- Thank you. | L
11[2'1']he prepared statement of Sgt. Ronald Monday appears on p.
Mr. OxLEY. Thank you, Sergea;lmt Monday. ~ -
If I can pursue your cominent’about DEA and your experience. I
———wonder_if you would care to.comment-in-regard-to-what-your situa-—____
tion is in Richland County? ) o S
© Mr. Perry. Our situation is not similar to theirs. We have had .
- good cooperation. We have~maybe it is a regional area that the
problem exists. We have been fortunate. ' ‘
- Mr. OxLEY. Where do DEA officials come from that work in this
. area? Is it Cleveland? . ‘ . , :
"’:‘”B‘?Mr—'ﬁEmYFYeS.'-—* TR AT T T T

“ever, we do need the information as to who h \r;fsession, who is .
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Mr. OxLEY. For the record, there has been a major reorganiza--
tion in DEA which will be continuing, which will eventually bring
the DEA totally under the aegis ¢f the FBIL. Currently Francis

. Mullen, who had been Assistant Director of the FBI, is now entire- -
" ly in charge of the DEA. There have been major changes and there.
will continue to be changes in' DEA. T a

I think that is good news for law enforcement in general. I think
you will see changes start to develop. . :

One other question: In regard to Sergeant Monday’s comments
about the sale of drugs.in the junior highs, who is selling those
drugs in the junior highs? Are these high school students that per-
haps have a sibling in junior high? This is not the bad-guy drug

- pusher that you see in the movies coming down and s-lling his
stuff to junior high students, is it? o : s

Sergeant MonDAY. It is not my eXperience that it is, no. -

It is like you mentioned, it is either somebody who has a sibling
-in the junicr high or somebody who recently left that school and -
goes back to make a few quick extra bucks. It is not the major drug
dealer that is going to the school. '

__Mr. OxvEy. Is that your experience?- .~~~ -
- Mr. Perry. Yes, and to add one further comment to that, we are
experiencing numerous occasions where parents and children are
both dealing in high schools, the students start in junior high and
the parent is the pusher and also pushes along with him the differ-
ent school functions and what have you. ' -

Mr. OxLEY. The parents? o

Mr. PETTY. Yes. ~ : ‘ ,

Major BREReTON. The parents are feeding the drugs through.
their children into the schools. We have active cases at the present
time in this county in that area. :

Mr. OxLEY. Have you had that experience at all?

Sergeant MonbDaY. I have not noted it at all. No.

Mr. OxLEY. I hope that is an isolated situation. i

We thank you for your testimony. Thank you very much.

- Mr. PETTY. Thank you. - - ___ oL

Mr. OxLey. Our next witnesses are in the area of treatment.
First Mr. Phil Ward, Allen County Health Department; and Jack
Miller, Hancock County Alcoholism Council, Findlay. .

Mr. OxLEY. Thank you for coming, and Jack, you could start off,

- and we.will go to Mr. Ward. L

TESTIMONY OF JACK MILLER, HANCOCK COUNTY ALCOHOLISM
o ' - COUNCIL . o
. Mr. MiLLER. Thank you, Mr. Oxley. Thank you for the opportuni-
-ty to-be here - : : S S S
- -We are proud of you, of course, and glad that you are here for
this hearing. - v T
Mr. OxLEY. Thank you. R
 Mr. MiLLER. ] want to stick to the Prepared statement because of -
the time and because much is alread% discussed. The Hancock
:County ‘Alcoholism Council has been in operation now over 6 years:

f#«irHantvck*(?ounty;-’and"-durirrrthat*t‘meﬁwe%h—avé?deglﬁwmfm
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people, 700 approximately, whose lives have been affected-by alco-
hol and drug abuse. S

So the comments I make come out of the impact that thos2
~-people have made on us as well as being involved in community
.education and prevention programs in the schools and different or-
.ganizations in the county. .

"We have.come to perceive at least these issues that I would like -

to list:as:a:matter of record. The primary drug abuse in our county
carmmues:to be:alcohol, however the second most prevalent drug of
shu=ris—marihuana, with experimental use beginning now primar-
iix-g—ades four-through six. These grade levels dre where kids
‘begite.experiment with marihuana. : -
Az:p, we_have observed that the abusive use of alcohol and regu-
bqprrmerof marihuana is standard form of socializing for a large ma-
oriteof our high school kids. Marihuana also is used along with
- “sohol in socializing for many of the age 30 group of young adults.
Stimulant drugs which have been popular in the past in our area
are still sought, but the quality, unless it is a prescription drug, is

relatively poor-and usually ends up:a substitute that has been al- -

" luded to which is called the look-alikes.

' Minor tranquilizers in our area are popular and youth are get- -
. ting hooked on prescription drugs like Valium, or serax, or metha-

qualude, and these they obtain by and large from’ prescriptions sold

on the street or else from medicine cabinets in their own homes, or

else bootleg, or street market. : S , ,

As far as LSD and PCP, these are still drugs of choice for some of.
our young people, but it appears that PCP is on the decline.

We are told by some of the young people on the streets that their
perception is that acid quality is up when available, but when it is
available it goes so quickly it is not on th2 streets that long.

We have the feeling we are only scratching the-surface of this
issue. The work we do in both prevention and treatment, is limited
not only by the time and staff but by money and other issues. '

We are more and more convinced that this: problem which we

perceive to be really one of the No. 1 public health issues tacing

our Nation today, is becoming very much a part of our culture as
has been alluded to earlier. This has to do with the impact of tele-
_vision on our culture which consistently promotes drug and alcohol

: use in advertising and programing.

The entertainment industry along with TV portrays drug use
and abuse in song and theater as an acceptable part o{ the Ameri-
. can lifestyle, so that it becomes ingrained in our culture.

Our feeling is that this committee, as it explores and tries to deal
with this issue, might provide the impetus to move Congress to act
more decisively in ‘addressing the problem both legislatively as
some of the law enforcement people have suggested, and financial-.
yFu‘nds are needed to provide treatment for those affected by
chemical dependency but they are needed to provide programs di-
rected towards preveution of chemical abuse. .o
..So we would hope that Congress might take seriously the studies
that have been made already to.show the impact of television on
our culture and ‘on our attitudes and use the legislative process-if

s

o
'AVIE

_;__.4-neeessary—to—eitherv- deal with the constant advertised suggestion. ‘
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that beer, w1ne, or pllls in whatever form are the way to th good
life and the way to solve ail your problems. ' /

We would suggest first of all<that, if we do not face up to the
impact of the media, especially television, -on our culture, and how

" subtly both through advertising and programing it affects our atti-
tudes, we will never take any efficient steps to try to countér that
by provrdlng information, education, related to the adverse effects
of alcohol and other drug ‘abuse.

We would suggest on the basis of our ﬁndlngs that the committee
consider such things as suggesting that school systems ‘provide
mandatory training services for teachers so that they can learn,-as
part of their curriculum to understand, identify and deal with the
chemical abuse issues that they face in schools.

We encourage the Government, especially on the national scene,
to use its resources to promote public understanding of the facts
about chemical abuse and what can be done to help those who are
affected by it..

In closrng, I just want to commend your commlttee for address-
ing this issue and wish you success in your efforts to understand
the scope of the problem and how it might be addressed. ' -

[The prepared statement of. Jack Miller appears on p. 117. ]

"Mr. OxLEY. Thank you b

Mr. Ward.

TESTIMONY OF PAUL WARD ALLEN COUNTY HEALTH
: DEPARTMENT

‘Mr. WaRD. What I am about to say is based strlctly on our obser-’i.ﬁ‘
vations from the alcohol and drug program that we have run in -
our health department which is in thé city of Lima and in the city
of Delphis and the surrounding communities.

1 am also the director in Auglaize County of the d1V151ons of alco-
‘holism and other drugs for that county.

During 1980 when we really got into the business of dealing with
youth and alcohol and drugs, prior. to .that point when we saw
" youth, it was primarily via ‘the family,-an adult member came in
¢ for outpatient treatment. Any time we treat for alcoholism or drug
addiction we are talking total\family treatment.

Due to- mostly us learning and changes in society, we knew it
was time to get into the youth business. We started this alcohol
and drug -program and we have had 2 years of existence, and we
‘have dealt with 103 youths in 1980 and 165 youths in 1981. So we
are talking about 268 youths in total. -

Before I start, just a brief overview on the program. The program
really is not deqlgned to treat. It is an intervention program. The -
school systems and juvenile courts use it when they have found

- - somebody has committed an offense and they were under the influ-

" ence of alcohol or drugs, or .were having problems. in school, and if
they are able to narrow it down to drug-affected behavior. }

- The purpose of the program is to give a thorough education, to
prov1de affective education, self-esteem tools, and really hit the sit-.

_uation to find out what they are using and how severe the problem °
is. Diagnostic workup, once completed, and after 12 hours-of group
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" work we try to‘make a recommendation on what should be dong";"}-

from that point. :
What we have learned in.those 2 years have really made us do a

lot of changing in our own thinking in terms of what we thought it. _

would be in the way of ideal youth treatment.
" What caused us a lot of concern,ﬁl_)ecause it is so different from
treating the adult addict, the first thing that seems to happen with

the youth is the basics of preventive health, proper diet, exercise,

rest. Sometimes personal hygiene is the problem. They all deterio-

rate.-. . . B . . R .
- We assume this leads to lowered self-esteem. Usually the cocky

behavior we see is a front. There is low self-esteem there. Coupled
with those problems; the emotional. problems are really the ‘most
frightening aspect, and what we notice is almost maturation retar-
dation. The first time this happened, I came back to the area, and
this was the case of an adult, 27 years old. I started out as a coun-
selor prior to being promoted to director. - _

He came into the office one day and he was talking about a girl
having his class ring and now she thinks we are going steady but
we are not. , . . .

I thought that was an odd statement for him to make. I had no
idea of the cause. But after 2 years of dealing with youth, we have
noticed fairly consistently, I would say in 90 percent of the cases,
we have documented evidence that some of these people are 18 and
19 years of age with a behavior of a 12-year-old.

What we assume.has happened is that-as painful as.adolescent
years are, if you do not take your hard knock¥ when you go
through those years, if you go through in a drug-induced stupor,

what we have seen.

you are not maturing and not learning. This has been consistent in

All their physical and.emotional aspects combined lead to serious )

apathg among an adolescent drug user. Apathy:to the point they
feel they-do not care what happens to themselves, their family,
their school system, or societfl in-general. .:* g
. The areas of life that adolescent drug -user: .
" passing.-I will reference this more when I tell:you what we did as a

result; of what we have learned in the last 2 years, but in 100 per-

cent of the cases of those 268 youths, they all encountered some. -
problems with in school as a result of their drug use. The majority .

- of those youths came from the juvenile court, some of the school
_systems, yes, but most of them came out of the juvenile court.

cannot help but believe if things were properly in perspective

in the school systems, they.should be able to detect this prior to

~ " -getting to the point where they have committed an oifense.

For the family this is really a serious situation. It does not really B
- - matter if it is an adult addict or youth addict. For youth it is a

. touch is all encom-

Lo

little more severe because in 95 percent of the cases when it is . -
- youth, by the time we get'the youth he is in control of the family, .. "

- the parents are no longer sitting on top of the situation.
That obviously has to be undone. It just cannot continue.

1 was recently reading about the rise’in incidence of rural crime
and 75 percent of the youth—201 of the 268 were involved in crimi- -

‘nal activities; 95 percent of them, 191 we do not feel—having
worked those 12 hours and sometimes recommending further out-

- . . o R
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‘patient care-—would have committed that crime had they not been
under the influence. ’ Co

‘The pattern of drug use and abuse has remained consistent over
the last 2.5 years in this order, alcohol, marihuana, stimulants,
Quaaludes, and hallucinogens. However, the one thing I-did not
hear in the testimony was of the 268 youths, alcohol in 99 percent
of the cases was serving as a base drug. That was taken and what-
ever was wanted and accessible was added to it. . ,

We have not had a singular drug user through that program. -
That makes it a difficult ball game, too. 2 R :

When you are talking alcohol and combining it with other drugs, - -
it is'a more serious problem and does more dehabilitative damage.

‘The end result of what we have seen is that we have a different -
type of person to treat because of the age. Due to the mixing of the"

- drugs, the maturity level, and apathy, they are much harder to -

treat than adults. . ,
I think that is because the adults, and this is slowly changing,
too, but most adults began using at a later age. Their maturity
" level was able to come to terms at least to the_point where it was
not so severely noticed when they were in the process of rehabilita-
tion, in youth that is not the case. i

Based on what we saw, we realized more needed to be done. We ™
decide};i that the Bluffton survey was a good start. A little on that,
though. o : - :

What we did was in Aprii 1981 we went to the Superintendent’s
association as a group and collectively asked ;thiem. to participate,
which Mr. Buroker mentioned. He saiu you have it, check it over,
- Wright State University has agreed to analyze it free of charge by
computer. ’ RO ’

They turned us down as a group. They were: afraid of complica-
tions from getting it out to the public and knowledge coming back
to the schools and saying why arc ;21 not doing your job?

I was:not that surprised but when we went back to the office,
Chuck Buroker called, and conservative Bluffton agreed to do it
and that is why we did it. The reason we did it was to raise com-
munity awareness of the problems so no schoa! system or commu-
nity would have the opportunity to say it does to ‘exist in their

. area. ' .

Also we want to know if there is,an area in the two counties due
to the limited staff that we need to concentrate harder on. I know
it would be difficult to release something like that for public
knowledge, and we would not if the school system chose to, though
that would be another matter. T .

Iso we wanted *fo know about trends, perceptions, exactly how -
they feel about what they are doing. Based on that we arc able to
say, we feel what we viewed in terms of. adolescent chemical de-
pendency, the answer is not treatment. You have to treat them i -
they have the problem, but-for-future, years-somebody--better- be

- doing something about trying to prevent it.

" You look at the.treatment facilities that are dedicated to adoles-
cent treatment and we are not doing that, but the ones that are, it
‘almost becomes comparable to a religious cult. It has to be replaced
with some discipline or program, and you are talking long-term

§ e
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and such an exorbitant cost for adolescent treatment that it is an
infeasible proposition.* ‘
I think a lot of that has to do with the maturatlon retardation.
" The best modality of treatment for adolescent treatment is half-
way houses. They are longer term, more concentrated, they are out

" of the home, out of the society, and they ¢can be watched 24 hours a i

day.

Being that you have to treat the ones that have the problem,
these things need to be accessible. We have no accessibility to half-
way houses in this State. There is one in Mansfield, if I understand
correctly it is combined with the adults and it is stnctly men.

So our youth alcqhol and drug pregram in the health depart--

ment, we get to the end of it, we have five kids severely addicted,

need1ng treatment, needing a halfway house, and we have nowhere g

to send them. It is like beating your head against the wall.

It is not'a pleasant situation, but in all honesty, I do not think it
is the answer. I think there should be at least accessibility within a
400- or 500-mile radius, maybe even 200 or 300 as 1 say in my testi-
mony. Even in the State somewhere.

Prevention programs I do believe are essential. We wait too often

for problems to occur before we do anything about it.

In too many cases, not only in drugs, but we are not tackling the
problems before.they occur. )

Our recommendation would be that public health departments
have health education and prevention programs combined. 1 hear a
lot about drug education sounding llke it is the answer. It is a com-
ponent but it is not enough.

For preventive health education, you need the information but
that “will not prevent use. Media influence would help, yes, but'
from what we have seen it takes more, it takes affective education
which has to do with self esteem; how good you feel about yourself,.
inter and intra personal skills, know1ng yourself and how to com-
municate those feellngs to where you are not succeeding in by dif-
ferent situations.

You need values clarification, understanding what it is you want
out of life.:

Impact on environmental change, probably one of the most im-

portant things; yes, they have to feel the consequences for their be- |

havior, but too many parents are not doing this; too many schools
are not doing this; too many Jud1c1al systems are not doing this to
their full advantage.

Also, you need the pi‘oper role models and that is where the chil: "
dren come in that have not received parental education for impact.

on environmental change. We tried this in November on a small-

in the two counties. Elght students from each. We have 26 middle
school§, we ended up with 194 participants with at least 8 students
from each school, with the exception of 2 schonl systems.

precy
{

scale. We asked for 8-, 12-, or 13-year-olds from the school systems™

We took them for a weekend, we did not use just people in drug "

and alcohol education. We used those experts but we used eople
that knew about. values clarification, peer pressure, how to listen.
The other part was environmental change. We had a principal
come 1n to talk about how to approach school admlnlstratlon We



IR '\ 53 - T
lgad rdl lady do' 'a program on how.to make and organlze a bulletin
oa

- The kids were required for the next year to spend an hour per
week for 1 year doing all of these different activities in the1r school
systems. We have seen remarkable results.

-1 really think, in closing, that back in.time our biggest killers of
our children were sanitation, and the deadly diseases. Now we
have improved :that. We have the immunizing agents that have
knocked out the things that were killing our children. But we have
got new killers today. The mortality.of adolescents, the death rate
is the only one that went up. Everybody else’s has decreased,
their’s is decreasing. -

As to accidents, you know, it has been proven many tlmes that
50 percent of them are alcohol and drug related.

e need to look at health in a different manner. What happened :

post-World War II was when it really. boomed in-sickness care
which was good to alleviate suffering. But in things like alcohol
and drugs, sickness care is not the answer.

If we are going to combat it successfully, we better get it stopped~“

before it starts.

[The prepared statement of Phil Ward appears on p. 120.]

- Mr. OxLEY. Thank you, Mr. Ward.

Just a couple of questions.”

I was curious, what age groups are you talklng about when you
are talking about the increase in mortallty rate?

Mr. WarbD. Adolescents.

Mr. OxLEY. Teenagers?

Mr. WARD. Yes. .

Mr. OxLey. In terms of fundlng as I understand it, you are
funded?dlfferently, Jack partially through United Way, is that not
correct?

; Nér MiLLER. United Way, Department of Mental Health, title XX
unds. |

Mr. OxLEY. You might comment while we are here, particularly
in the alcohol area, about that funding . from the State and how
that is derived?

Mr. MiLLER. Some of the funding from the State comes from Fed-
eral block money. But the major funding from the State now, I
. think it comes from the 470, or Panehal Act, which increased the

“tax on sale of licenses and then put an additional* percentage p01nt
of the tax on the sale of the beverage it=elf.

. Put that into the division of alcoholism in the uepartment of
health. That is where the biggest hunk comes from now. It has pro-

glde{d us with a pretty solid base, even in the face of all the. cut-
acks.

Mr. OxLEY. If I could follow up on that, Jack, you started out as.

. an alcohol counselor, right? -
Mr. MiLLeR. Right.
Mr. OxLEy. At what point did you get 1nvolved in drug abuse?

Mr. MiLLER. A little over 3 years. ago. The Mental.Health Board.

asked us 1f we were willing to accept the drug abuse funds, Federal
moneys, because there was no drug agency aside from the‘alcohol-

. ism council and rather than start a dual administrative kind of -

‘ process, they thought we had the eXpertlse and the staff: and\that

g e
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all we would have to do is increase our counseling load, add a staff

person, and then we could provide the staff person to make best

-use of the limited funds. . \ . :

So we did that. We took on the drug program and the alcoholism
program, and it has been relatively successful. That is how we

ended up with mental health funds. _ : .o

Mr. OxLEY. Would you comment on your situation? I understand’

you are with the health department in Allen County, which I...

assume is funded totally by county funds? By the commissioners, is

that correct? . - ‘ : o

Mr. WaRD. No; the last 2 years we have not used any money of
the general fund which is good with all the cutbacks going on in
the health departments, because we are the only nonmandated

-service in the health service. There are other areas that are man-
dated. . . v - . '

We.have been able to generate revenue from the Ohio Depart-
ment of Public Health, the same one that Jack is talking about.

Also title XX, money for indigents or social security recipients. We

have been able to get some from the DWI school for adults from .

client fees. .

Also from health insurance billings which gets back to my pri- -
mary concern, preventive health is so hard to find because you
~ have almost got to provide the treatment to get the bucks to stay -

~ in operation. Somehow that seems back-asswards. A

As far as the other drugs,I really think we are hitting a point in .
society where we are becoming passe. We .have an inpatient alco-
holism unit that refuses to take anything but alcoholism. As a -
result of that, if they really stick to it they are not getting anybody
under 40. We are seldom seeing anybody in our shcp that is any-

thing but cross-addicted. ./ ' i « .

Mr. MiLLER. It is seldom you find a pure alcoholic: any more.’
Most are younger alcoholics, anl thé average age of them is now
getting down into the mid-1930 s They are polyaddicted, not just
alcoholic. / . 4
* Mr. OxLEY. Gentleman, thank you for your testimony today. -

We are going, to take a 5-minute recess so people can stretch a
little bit, and then we are going to have the last part of our pro-
gram, which will be the parents’ panel. - :

We will stand in recess then for 5 minutes.

[Recess.] SN ‘ :

Mr. OxLeEy. We can reconvene and call the last panel. We are
pleased today to have two_ young ladies representing the parents
and we 'would like to hear their testimony. - :

" 'First, Mrs. John Goudy, and Ms. Carol Auchard. . . ,

If you don’t mind, we will start with you, Mrs. Goudy. You can

proceed as you wish. :

TESTIMONY OF %iRS. JOHN GOUDY, CONCERNED PARENT
Mrs. Goupy. I have a son 20 years old and 'he is chemically de- |

—perdent—and potydependent on drugs and alcohol. From t-e fime
he started using drugs and alcohol at the age of 12 until he encered
treatment and recovery at age 19, our family’lived in a nightmare
of fear, anxiety, and pain.

N~y . . B -

-
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I can’t begm to go into it all. )

My statement will be given from the parents’ point of view on
the failures of the system, and what it is like to have a son who is

. chemically dependent.

I am going to try to point out some of the fallures of the system
to help us recognize ang deal with substance abuse.

.The first failure, as many have mentioned today; is ignorance -
and apathy. Ignorance on the part of the general public, on the
part of the school administrators, community leaders, and the
medical profession, to recognize and admit that substance abuse is
rampant in our community. In-my county we have the distinction
of-being No. 3 in the Nation in alcohol consumption per capita.’

‘We also have the distinction of having a higher than normal rate
of accidents and traffic deaths directly related to drinking.

Mrt. OxLEY. For the record, you are from Auglaize County. Is that
correct, Mrs. Goudy? :

Mrs. Gouby. Yes; Auglaize County. :

- First of all, I wish the school administrators had stuck around
There are a few things I wish they could hear.

‘Due to the use of drugs and alcohol my son could not cope in

. school; his learning processes and his entire adolescent develop-
ment was severely hampered because of his drug use. In school he
was shuffled through the system, through the OWE, OWA, survival
.English, the easy programs, courses that a fifth grader should have
been able to handle, but he couldn’t.

Most of the kids in his class were drug and alcohol users and it
was in these classes where he found his peer group and he re-
mained with these kids until he dropped out of school.

He continued to associate with them after he quit school. In fact
they all quit. One of them ended up in prison for dealing in drugs.

At no time during his junior high or sophomore year in school
did any teacher, guidance counselor, principal, or any administra-
tor suggest to us that his learning difficulties might be drug-relat-
ed. At nc time. ,

.1 don’t know if it was because they were ignorant of the symp-
toms, not knowing what to do if they did recognize the symptoms
or snmply closing their eyes and avoiding the problem. -

I think it was all three. -

As part of the education, which I think was mentioned a little
earlier by Phil, not onl:" do we have to give the kids drug facts, we
have to start in kmdergarten showing our kids how to deal w1th

attitudes, behaviors, valuing, self-esteem, decnslonmakmg, so that -

they can come to the realization that it is OK~ to ‘be me, straight
and free.
.They have to get that message. They are not gettmg 1t now.
Now I will talk about the medical profession. .
"I took my son to our pediatrician. I told him that I was afraid my
kid was into drugs, and didn’t know how to deal with it, what
—__showld Ide?

He told me that he would probably outgrow it a. d gave the kid a
lecture. You know, drugs aren’t good for you you shouldn t do
that. -

- That was the end qf the visit.

E—
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During that time I was having problems with stress and anxiety -

myself. I was beginning to develop ulcers because of all that was
going on in my family, the phone.calls at night from law enforce-
ment, the accidents, my son not coming home for days; all of this
was taking its toll on me and my family. 1

My physician, when I went to him, gave me drugs so that I could
cope. . . . :
I took the drugs home and threw them away because I didn’t
~ think we needed two junkies in the family. :

I felt that the pediatrician should have been knowledgeable .
enough about substance abuse to recommend treatment, some kind

~of treatment, for my son. I think physicians should take time to
find out why their patients are living in stressful conditions and
treat that and give them advice on how to handle stress instead of
handing out more drugs. ‘

Now, when there/is chemical dependency in the family every-
body in the family is sick, and does dumb, crazy things, just trying
to cope and. handle the situation. b _

Somebody has to come in and take us off that merry-go-round
and show us the way and show us where to get help because you
can’t see it when you are involved in it. ,

The next failures that we met up with were in the mental health
profession and psychiatric profession. = -

The mental health people were the first of over 14 agencies that
we contacted for help in the course of 7 years. The first.counselor
told us if our son was not stealing cars or shooting heroin we didn’t
have a problem. ' o ’ :

Next came 2 years of seeking psychiatric help in the private
sector. Most of this cost $60 an hour. To make a long ‘story short,
the psychiatrist treating our son gave him drugs to help solve his -
mental problem. He had a drug problem and the doctor diagnosed
him as schizophrenic and manic-depressive.

Never was alcohol or-drug addiction mentioned. Not once.

That scenario ended with our son experiencing his first overdose.

.We got a call from the joint vocational school principal who said, -
come and get your kid, these were his exact words—he is acting
wierd. He will do anything to get out of school in my opinion. You
better come and get him. N

What was- happening was that he was experiencing the first
stages of overdose. , . ' .

What he had done was taken the legal drug from the psychiatrist
and mixed it with his own, the street drugs: K ,

During all of these 7 years, our,son never.once refused to go with -~
us to get help. : , :

The sad part was no one knew where to tell us where to go. No.
one in all of the professions, not the clergy, the medical, the -
schools, no one showed us the way to go.

The next failure came through the court system. They could
have been instrumental in getting us help. Our son was picked up

for DWI1, but 1t was reduced to a lesser charge if he .would seek
counseling. The ‘counselor they sent us to was the mental health
person who had previously told us that our son had a mental prob-
lem. ‘ '

. v"*:‘ V - A /.’&(al\‘ ' -
U .
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He'went to this man for 3 or 4 months but nobody in the court
system checked to see whether he went or not. He just went peri-
odically. . = ‘
zilguring the next 3 months, he also lost his job because of his drug

iction. - . '
/1 kept looking. for help and finally I went to a Workshop on
Teens, Drugs, and Alcohol, and there was a counselor there who

/7 told me of a treatment .center, this one was in Xenia, Ohio, an in-

©  patient hospital treatment center.

- The'next ‘day I called this counselor. She made the arrange-
ments, after I told my son about it, and in 2 days he was in treat-
ment. He was on his way. : v

The real ironic thing was the day that he was going to go to the
hospital to get help, he called the. substance abuse counselor at .
mental health to break his appointment, to tell him he wasn’t
going to come and the counselor said: “Are you sure you want to do
this? Perhaps you ought to reconsider.” '

" Thank God he didn’t. Thank God he went becausc it 'was the be-
ginning of his getting help. B

Because of our experience we have gone to our school, adminis-
tration and asked them to initiate.a drug policy for intervention,
evaluation and treatment based on the Fairborn Junior High’s
drug program. It is an excellent program that has been in effect for
2 years.-They have an in-school support group as part of their pro-

_gram. I asked them to look at it and they worked on policy for 1
year. They invited me to some of the meetings but I h:s <o keop
asking them when most of their meetings were because T wunt.d iv
keep up on what was going on. . S

When they finally came up with a policy, it stated that treat-

ment would be initiated if the student wanted it. What student will ™ .

ask for help? . - S 7
I would like to tell those administrators if they were here now,
" not to be so damned chicken about wanting to intervene. If they
could save one child’s life, if they could save one broken marriage
or one family from breaking up because of substance abuse, I wish .
they would get off their duffsand doit. . = - : .
They have liability insurance; I wish they would test it for once.
hI realize many parents would give them a lot of static. I realize
that. - Co i : : .

But I get at least one phone call a week from parents asking me;
“What can I do?” 2 o’clock in the morning I received a phone call
from a mother, her son tripped on acid and he was druuk; he was
looking for his guns; he was looking for knives; he was ivoking for
anything to do himself in and his family. She . <ked me: “What can
I do? where can I go?” o o ,
. I told her where she could get help. This happens on an average
of once a week. Don’t tell me we don’t have a problem.

I had one parent whose daughter was 16 and whose son was 18,
they were coming to school drunk. She knew it. “What can I do,”
sh}:a aISked. I asked her if they had ever been approached by the
school. -

I said, has the administrator said anything to you? Have they °
recommended an evaluation? Nothing. =~ .

Are you willing to help get involved? Yes.

o
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We are building a parent_ support group. We need to educate our
parents. We need to educate our educators. :

It is absolutely vital. My children tell me that the reason they
probably don’t intervene is because- teachers themselves are using,
I mean how can they be used as any real models themselves if they
are using and some of this has been documented

Another thing we are trying to do in our community is start a
Families. Anonymous Group. This is a group patterned after the
AA support groups. ,

We are going to start a chapter i in Wapakoneta thls fall. The pri-
mary purpose is to help parents understand what drugs are doing
- to them and their children. We also hope to short circut the time it
* takes parents to get help.

Parents need to know where the right places are to get help. In-

stead of paying ali this money, wasting all this time going to the .

Wrong places, they need to know whete to go.

We hope to create a community action commlttee to pool the re-
sources of our educators, physicians, and so forth, and do an assess-
ment and evaluatlon on the drug and alcohol problem in our com-
munity. It is there.

Our ultimate goal is to educate, becauze we can’t deal with what
we don’t understand and know about.

: We also need to develop a resource and information center in our
communlty so our citizens who have the problem know where they
can go to get help if faced with drug abuse.

We need a crisis hotline for these parents so they can know who
to call and again get correct information. - -

A lot has,been talked about in regards to the media. I would like .

to see a national campaign showing the realities of the chemical
solutions we see on TV, the pillpopping, drink a beer ads, all of

them. I would like someone to show the realities of drug abuse and .

alcoholism.

Realities- such as broken homes, broken relatlonshlps, suicide,

ruined health, traffic fatalities, and for too many of our young
- peopl~ early and tragic deaths.

‘there is a’desperate need, as Phil brought out, for treatment
facilities. Alcoholism rates No 3 behind cancer, and heart disease
as the leading cause of deaths in our country, yet it is the first pro-
gram-that we cut when the budget needs to be trimmed.

Many treatment centers will not take the adolescent drug
abuser, Phil mentioned that, too.

We need ‘more halfway houses and funding for parents. When all

the bills were in our sons halfway house treatment cost us $1,100 a

month. We are not wealthy people. We are in dels’. ::rause of it,
but I would do it again because it was the right help.

From the time he started until today, we probabl;: have $25, 000.

invested in searching, in looking for help and for treatment.

We had to borrow everything we could to get h1m into treatment.
- The poor will never get that help. They simply can’t afford it.
Our son did enter a 30-day hospital treatment facility. From
~ there they\ recommended -a 6-month halfway house in St. Paul,
. Minn. We had to go that far to get him help.
I wish too there would have been something in our State; al-
: though one was suggested in Illinois, he chose to go to- St. Paul

(354
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Minn.,.for the simple reason, in his words: “I don’t want to be able
to come home. I don’t want to make it easy for me to come back
home.” : .

He has béen there 15 months. He has been in sobriety for 15

. ‘months. He has a job. Unfortunately, due to his abuse I feel I have *
a son who will be 21 in 10 days who probably has the mentality of
a 16- or 17-year-old. That is adding to his difficulties in trying to
cope with his situation today to try to maintain sobriety. '

*- -1t is difficult for a 16-year-old to have to cope in an adult world.

I feel he-is doing a commendable job. He is a beautiful young
man, intelligent, loveable, but it darned near destroyed him.

In closing, I only wish to say that as a citizen, a'parent, a
‘mother, I need to know that what we arg doing, that our efforts are
being ‘rewarded in lieu of the courts prosecuting to thefullest
extent of the law all of those who choose to deal in"any way, shape,
or form in drugs. \ -

We have to stop the death merchants or we are really going'to

pay for it. We already are. We have to stop it somehcw. \
Thank you. ' RN
Mr. OxLEY. Thank you for your testimony, Mrs. Goudy.
[The prepared statement of Mrs. Goudy appears onp. 125,]
Mr. OxLEY. Ms. Auchard. o S

. Tk]STlE\l()NY OF MS. CAROL AUCHARD, REPRESENTING PARENTS

Ms. AucHARD. [ have heard it said that life is what happens to
- you while you are busy making other plans. I would have' to say
that is true in my case, : ' ’

At this hearing'I.also realize I must have a very vivid imagina-
tion, and my husband must have an equally vivid one because we

- sincerely believe that cur four children are still drug-free, so far.
They are 12 to 20. ‘ S

We realize this may be a very unrealistic belief and ‘unrealistic
hope, perhaps even absurd, because when we have asked teens
their perception of how many ‘'who reach the age of .17 are using
alcohol or other drugs, or both, at weekend parties, their answer
has been that perhaps only 1 out of 100 do not; that is, that they
are totally drug free. o . :

If our four children are truly drug free, that leaves 396 other
children for other parents to be worrying about. ’

I don’t think that seems very fair for us to feel that way, and it
even supports how unrealistic the hope is that we have for our chil-
dren, particularly when we think of the fact that many of these
parents have done many things we didn’t do. They have been to
the church group parenting classes, and transactional analysis

- with: “I'm OK; you're OK.”-They have been to PTA, perhaps have
been officers, active in 4-H, Cub Scouts, Den Mothers, Scout lead-

- €rs: you name it, oL
. They have read books, they perhaps have even had college

N

~.courses in, child development, They go on family outings—all the L

things parents should do. 4 . _
I recognize there are poor parents, and we have heard of them
this morning, but the thing that appalled me was that I was seeing
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30me very good parents with their children having problems with

rugs. : .

There was something else interesting that I noticed and that was
that many of them were still married—on their first marriage.

You know, the model family with model children who were en-
joying-life when they entered grade school, who enjoyed school, and .

_as a result of it were getting good grades.

Another interesting thing wes that many of these mothers were
not working; you know they were not the typical working mothers
who had been considered the culprits. People considered that to be
the problem for a while. One thing that intrigues me about that
theory is that we fail to mention that some time before that, we
had the working father who left the home to go to work. That
seldom is mentioned, and ai'et it did occur earlier in the history of
the United States. After all, at that time, those mothers did have
some assistance from the fathers with the children, doing chores on
the farm, or whatever help there may have been to do.

Of course, all of us can benefit from information on parent-child
communication skills. Of course, there are some parents who are
‘very negligent,” or who are not sensitive, or who are so over-
whelmed by their own problems that they are unable to be effec-
tive parents. That is true, and they do exist, but if that had been
the only kind of parents that I had seen, it would have been very
easy for me. ) -

I could have said: “I know why their kids have a problem. They
are not very good parents.” o :

The trouble was, that was not all I was seeing. I was seeing good
parents, seeing sensitive and caring people. David and Phyllis
York, who founded ‘“Toughlove,” are a good. example of this. They

" were counselors. They were treating people who had these kinds of .
problems, until they found that their child wa: using cocaine and
had triéd to hold up a cocaine dealer. :

. So they became. counselees rather than counselors and they went .
into treatment as a family. They went to one counselor after an-
- other, one technique after another. N ,

In each case they found something different. They said: “It is be-

cause of Phylliz’ family background,” ‘or “You are too lenient,” or

“t00 strict,”” or whatever. They went through this for a number of

years. The works. Gestalt, everything. . A
" Finally they said: “Wait a mihute. We had a functional family -
before our child started to use drugs. The problem is not an under-
lying emotional illness. The problem is that our child is using'

rugs, and this is mimicking family problems which really
wouldn’t exist at all.” ¥ hat is more, their child was loving it while

they were going through all of this treatment and the parents were
being blamed for the problem.’ ‘ : «
‘Then I met Nell Taylor. She is from Parma, Ohio. She has a son

: now that is recovering and is helping her with counseling. She had
- _been teaching parental classes at the time her son became serious-.
ly involved in drugs. It became exceedingly clear to me that there
___was a new phenomenon.that I was_observing, and_ it couldn’t be

blamed on just broken homes and working mothers, although that -
may have played some role, but we get to the issue of the chicken
and the egg and which came first. -

]

64




61 , A\,

: i . )
It couldn’t necessarily be blamed on ineffective parents or inef-

“fective schools. It was obvious that the good kids were coming from
good homes and good schools, but they were exhibiting bad behav-
ior. . , .

It is also obvious that if my husband and I can’t really take
credit, if our children really are truly drug free, which we hope
they are, they are the only ones who can take the cr it. ,

That is what scares me. That is why I became i volved in this
program. ‘ : . J o :

All the things we had accepted as assurances tyrned out not to
~ bethatatall. - ‘ ‘ ' .

There are things that we can do. but just working with parenting
skills is not the only thing that can be done. o

One of the first lessons we learned when-we started to form our
parents’ group was that we had to diminish the climate of blame.

Too many parents felt guilt, unnecessarily 50,-s0 much that they
~ denied their own child’s drug abuse. School administrators would
say:.“We don’t have a problem in-school,” perhaps understandably
so—because they couldn’t really be expected to be the cure-all for
the whole community. If they had admaitted openly to a problem of
use in school, they would have had many angry, fist-waving par-
ents threatening lawsnits, or threatening their jobs. o

- Or school administrators would say: “If we identify a child with
a problem, we suspend_or expel them,” and once again they did so,
because if they had attempted to send the child to treatment, they
would have had to worry about lawsuits or loss of job. :

Parents were eager to blame the schools and after all, in the par-
‘ents’ minds, they had dorfe the best they could at home. :

Educators would ask: “Why don’t the parents get involved? Why
_don’t they attend PTA?” As a parent group leader, I have to admit
that sometimes I ask the same question when I would see 50 people
‘turn up for a luncheon on stress management, and 12 or less show "
up for meetings about drug use, which is probably the cause of
their stress. E
.1 know the answer to that now. It is pain. It is embarrassment,
denial, and fear of carrying the stigma of being a poor parent; and -
~ for the sghools, it is the 'same thing., It is fear of carrying the
. stigma of being considered a poor school. It hurts too much.

In a climate such as this, a community can become totally immo-
bilized. All the energy that can be used to do something to solve
the problem becomes drained and everybody wastes their energy
* blaming, rather than doing something to solve the problem. ~

"The organization I represent began to evolve 2%z years ago. Par-
 ents had become aware that the teens were seeking out and
- making plans for weekend parties whenever they heard that.some-
““one’s parents would be away. If the parents arranged for their chil-
~dren to be in care of other parents, the kids knew that by gaining
permission to attend an approved activity during the evening they

could get out of the temporary guardian’s home, attend the activity

~a few minutes, and then slip qwa‘); to the real plans for the eve-
Nt

ning, which Was aI openp W the-empty-house-—— - -
_Plans for the parties usually cluded only the menu, not the ac--
tivity. ' A o . :
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The menu usually consisted of beer and pot. Even when parents
hired an adult to stay with their child, this adult—in one case who
was actually a teacher—was accepted: by the younger peer group;
someone the teenagers knew would allow them to continue their
habits. . - o : : - .

Even in some G:asés the parents themselves used drugs. We have
heard some of that this morning. - o ’

In one case I know of, they asked their children to buy drugs for
them. S . .

- With reference to the menu, ] might add in one case they did
consider costumes. They had at least two sheets for togas that
know of—but there were over 100 kids. - .

Now, I can’t say exactly how many streakers there were, but 1
can say the neighbors complained of a very large number. ‘

An acquaintance of mine occasionally called to cry on my shoul-
der and she was concerned about her son’s drinking pattern. She

" had taken her son to the psychologist and much like the story you -

just heard, he had suggested that she put beer in the refrigerator
and ask him to drink at'home occasionally, responsibly. '

The psychologist said perhaps then the boy would not drink.ex-
cessively at parties. But she said: “It is not working.” She said: “He
is taking it to mean that we condone his use. He drinks st ‘home
and at parties. He wrecked the car and the police let him off be-
cause they know my husband, but I wish the police had taken him’
in, so he would realize the consequences of his actions. .

One day she called and said: “I can’t take it any more’’. He had
brought a drunk friend home and wanted her to tell the friend’s
family he had been invited to stay overnight. She said: “If I can get
the high scheol principal and a few other parents together, will you .
comne over in 15 minates”? . o ‘
Well, we showed up. I invited the chairman of the medical auxil-
iary’'s Committee on Family and Community Health, and she, and
six parents, and the principal talked together, and he confirmed all_
of our impressions. They were having problems getting chaperones
at dances; one student had arrived and vomited on the chaperones’
clothes before the dance began. He discovered two boys dragging a
third one off to the woods who had overdosed, and he had-gotten
there in time to get the boy to the emergency room. . ‘

hT}cxle two other boys thought they had been doing a favor for the
third one. ’ : '

The parents felt their children were missing much of the fun

"they had experienced themselves as teens, so their first idea was to

. come up with alternate activities, and to possibly share chaperon- .

ing respousibilities or helping the kids prepare refreshments.
I casually offered my home as the setting of the next meeting,
but little did I know that this spontaneous invitation would become

“. a firm commitment. 2

. Little did I know that the news would- hit the school-like wildfire.

Rumors started spreading, paranoia spread, and the students de-
cided there was a witch hunt on. My daughter came home saying:
“How could you? Why did you invite the whole world to our house,
and the ‘whole world"”’ actually-consisted of two parents that I had
called. Some other parents called a few others. Soon, therafter, we

. began receiving our ‘weekend gifts of garbage in our front yard,

¢4
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toilet papering; and sacks of vomit after parties were over. At that

point we realized that the students didn’t do as the parents
thanoht ) :

Liivug v,

We thought they got together to socialize, but now we realized

thathth}:are was a definite goal with their gatherings, and it was to
et high. . o o

g Mr. OxLey. If I could interrupt, how did they get high in that sit-

uation? Was it a combination of beer and drugs?

Ms. AucHARD. I would say alcohol is the primary drug of choice,
and marihuana runs a very close second; and it is usually both.

Mr. OxiEy. I am looking at the clock and I have a problem be-

cause we have to catch an airplane back to-Washington, and would
ask you if you would summarize for us and I could ask a couple of
questions. , . :
i Sorry to rush you along, but we have a silver bird waiting for us.
\ Ms. AuCHARD. Yes; at any rate, we realized what we had to do
was to get the community moving, and to get away from this kind
of paranoia we were seeing, and get past the blame.

So we- called together various people in the community and we
developed a three-dimensional program to set up a workshop series,
and it consisted of parents, of teachers, and those from professional
agencies. )

By working together jointly as a community, we were able to .,
overcome some of this fear and we were able to assume joint re- : -
sponsibility for what was going on. - .

This went very well. We reached many people. We reached over
250 different people with the workshops. We reached probably
around 400 people at the teachers in service. We educated our-

- selves together as a community. T

This summer we are planning a workshop. We have applied for
grants for it. We hope to have one principal, a teacher and a coun-
selor from each h.zh school and middle school in the county. They
will be trained in n:any of the aspects that they need to deal with
the school problem: as far as identification, ways in which the
teacher can pick up the problem in the room—without diagnosing
it as drug use—but stating it as a.behavioral change, ways to -

- report this to the school counselor—or whoever is designated—how
they can pull in the parents as allies to get around the problems of
lawsuits, how they can work together using the parents, ifneces-

_ sary, for a group intervention to send the child into treatment, re-
ferrall possibilities, and ways to set up support groups within the
schools. A

. This seems to be very close to reality for us. - :

We have part of the money from a foundation and we are wait-
ing until Monday tc hear if we have matching funds from the other
foundation. .

In addition, our group has provided much literature. Some
schools are reviewing a book called “Marihuana. Time for a Closer
Look” and it provides'good information. :

We have an assisted group who brought Toma by providing list-
ings of supnort groups in the area. We participated in the publicity
for the hotline in the sheriff’s office. We hosted a State group meet-

. - ing, which is mostly just a way of communicating between the par-
ents’ groups in the State of Ohio. - .
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We were influential in the decision by Gray Drugs to eliminate
sales of rolling paper or rolling paper machines.

We were successful in asking a local T-shirt merchant to change
displays. Meanwhile, other paraphernalia shops are definitely
flourishing. We are presently attempting to start a Toughlove
group. We have begun a parent pledge in which each parent who
signs will donate $1 and when we have enough money we will
Pplace this in the newspaper with the signatures and the pledge—ln
‘the hope of reversing the parent peer pressure. .

We also hope school systems will continue our work. w1th Steve |
Glenn where he deals with the habilitation and development of the -
normal matiration processes of a young person.

I won’t go further.1 have a lot more I could talk. about of what
communities could do. I feel thdt there is a very dlfferent philos-
ophy among many professionals about what prevention is. They
tend to deal with just habilitation, and development of self-esteem,
. which are all good programs for the young people. There’s “Project
Charlie,” for grade school. “Quest” is good program at high school
age. We have “Quest” in two high schools here.

‘There are a number of things that can be done with parents as
far as chlld/‘parent skills, but I would go further to say that gener-
ally the parents’ groups I know consider prevention to be threefold,
+ and in addition to that, you have to include dealing with the drug
industry. itself and the advertising and the sales end, and the peer :
group itself. In my written paper, I have a number of suggestlons
+ of ways to accomplish that.

- I think we would say we would have to do something ‘about the
peer group itself. This is unique. It is historically new. We talk
about- peer pressure, but seldom do we mentlon the fact that the’
peer group itself is new to American society in the form in which it
now exists.

Fifty years ago we did not have young people in such great
masses together for so many hours per day. .

Our educational system was set up in such a way that there were
more adults, smaller numbers and mixes ages of children, and we
have to remember that at one point, school was 2 hours a day, per-
haps 2 days a week.

So many of the normal processes of sharing of values and stand-
ards from parent to child took place in that’ long daytlme which
now no longer exists.

Other than that, I could say more, but I won t :

Mr. OxLEy. Your written. statement will be made a permanent
part of the record and will’ appear verbatim in the record so that
‘we will be pleased to do that for you.

[The prepared statement of Ms’ Auchard appears on p. 65]



PREPARED STATEMENT OF CAROL- AUCHARD Lo

CO.'MUNIT‘! ACTION FOR CAPABLE YOUTH MANSFIELD, OHIO

\ "
A: thix neary,ng today . I reahze that X must have a vivid mag:.natxon. "“.pj,
nusband mus T have ‘an equa.lly vivxd one, because we sxncerely believe our
.our ch.udren. ages 12 toZO are still drug free...so far. We realize, at
the sazne ».:.me. this is a very unrealistic belief and hope.rbecause when
. we have a;ked teena thexr perception of how many, who've reached the age

of seventeen. use alcohol or .other drugs at ueqkend parties, their answer

s tm\t onl-,' about one out‘of one-hundred do not. If our four children are

e.—uljvdrv..g-.lree.\\\.hat -leaves over 396 e.rug-\zsing teens for other pazn’ts_io ’

worry abouti - “ ’ : . e T
' - . CL .

when I think about that, then it seems we're renny be:.ng pret*y unfair to
our xr*ends particularly since some of those parents got to the parenting

' classea o{fered at church which we did not att'-nd. Or, some of them have
teen <ub scout den mcchers. 4-H or :eout leaders, or P.T.A. or P.T.0., of- ’

£ icars, or been to P.r_.‘r. orS.T.Z.P. clasaes, or have been Sunday School -
“sachers. Sone have learned abdut trmactioml analysis with "I'm O K.,
you're o.( Omers have read boocks about child development or have studied
abcut 1t 1in ‘college. Others have mnt hours with their famxh.es on camping
:rxps‘ or outings. We, an parents, ue probably pn."t of the nost conscxentxous
genesacion of parents in the history of tfle United States! Hever has so much’

iniarmation ‘teen avaxlable on how to be ~a good parent. .

o : .
There's somethzng else interest.ng apout those ‘friends whovare the parents
f the 396 other drug-using teens. .They're still Vmarri_e'd:'..most of them

_m chefr £i rst -uarrxage. anc gue:s what else? The mothers aren't working...

you nnow. "the Hor\unq Mother” who has been called the culprit for so many
years? (dha' intrigues me So about the "working mother theory" is that no
one seems to 'nennon the fact f.hac "uorkxng father:" left t.he hcme a few
years earlier in U.S. history. The first generation of mothers who had to -

“i assume full responsxbxlity of the care of the children must have had an over-
whel:q;ng adjustment to make. After all, their mothers had enjoyed some assis—’
~tance frem. the fathers who had kept man,' of the children with them while working
in -the fields or doing the t:ﬁores.) )

'
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0f course, all of us can benefit from information on parent/child communi-

cation skxlls. And, of Course, there are some parents who really have never

'had these skxlls, ‘or who aren't very sensitive to thelr own children, or who

are so overwhelmed by problems of their own that they are unable to be effec
tive parents If that had been the only kind of parents I had seen with chil-
dren who were abusing drugs, it ‘would have made it very easy for me. I cdnld
have just said, "Well, it's. easy to see why thelr kids have problema "

'

° L
There were a few others who seemed to be very ineffective parents, until I

"becama better acquainted with them. I was really shocked when I discovered

that they were really sensitive, caring people...stable, mature people. They
o . B ]
were merely a family in crisis. David & Phyllis York, who founded Toughlove.

Inc., are lnterestxng examples. They were both counselors. They were helplnq

. .other people thh those kind of problem:. until their own daughter was cdught

trylng to hold up a cocaine dealer. They, then, as a family, became "coun~

,selees" rather than "counselors.? They spent years with one counselor after

another.. Each Counselor used different technxques. and found different

’cau:es, They were told such things as, "The problem is all in the mother's

background, _or "You're Yoo lenient," or "You're too strict.” 'Finally,

one day they woke up and sald. "Wait a mxnute! Ve were functioning just

fine as a family until our daughter started to use drugs. we'fe not a dys- —
functional family; we're vily a family in crisis." It became Apparent that

the one daughter's use of drugs had thrown the rest of the family irto crisis
with symptoms which mimicked underlying emo'lonal problems which didn't real-
ly exist at all, And..-what's more. ..their daughter nad been Just loving it
while she continued™to use drugs, and could aven blam: her use on her parents!
And then, I met ¥ell Taylor from Parma, Ohio. She had been teachinq parenting

classes when her son bezame seriocusly involved thh drugs! -

. . -, 2
It became exceedxngly clear to me that I was" seelng a new phenomenon .that
couldn't be blamed on "broken homes and working mothers," or ineffective
parents. It became obvlous that good kids from good homes were exhibiting
bad behavior., It's also obvious that my husband and I can't really take ) )
the credit for our children's choxces so far. to be drug-free. onlyv__sx
can take the credit. .
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You knov; that's what scares me,...and that's . why I becmne 1nvolved in the
parent movement. All of things which I had accepted as assurances,...and all
that professionals in prevention fields ha i ctaugn. as assurances...to help v
our children grow intc mature, reaponsible adult.s. capable of wise decisions,
haven't been uaurancel at all. of coux-se ‘there are things we can do to .
help. but that:'a all those thinqs will do s . 1) more.

That's one of ‘the first lessons e learned as we star.ed to form’ cur parents'
group...that before we could even begin to address the problem of teenage

drug abuse, we would have to diminish the climate of blame. Too many parents

;’verev feeling guilt {(and unnecessarily so)...so much so that d"lt:y minimized

or. even denied their own child'a drug use. School adninistrators said,

"We don't have a problem in our school,” and understandabiy so. They |
couldn’t really be expected to be a cure-all for the whole community. If
chey had admitted cpenly to a problem of use at school, mmy angry, fist-
waving parents would have been at their doorsteps. Or, :chool adnministra-
tors said "If we identify a child with a problem, we just suspuw.d or ex-
pel hiu." and, once again, understandably sc. If the school had attempted t:o
send & child into treatment, they might have risked lawsuit or even loas of -joa.
Parenu viers eager to blame the achoola. After all, in the parents' minds,

chey had done the best they could at home. ’

Educators asked, "Hﬁy don't .the parents get ‘involved " or “Why don't chey
a'ctend P.T.A." And, as a:parent group leadsr, I have to admit I've ;:ked
baaxcany the same question, "Why will fifty people show up for a luncheon
meeting about 'stress management, ' but only a dozen or so for a reeting a-
bout the, cause for all that stress, drug abuset" I know the.answer to that .
question now. The anawer is PAIN, arnd embarralsment. and denial, and fear
of carryan the stigma of being a poor parent. It just hurts too much.«

In a ciimace -such as this, a community can become totally immobilized. All
of the energy that: could be used to do so:reching to solve the problexn be—
comes drained while everyone wastes the energy blaming sSomeone else for the
problem. ~ - -

e
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"IN THE BEGINNING.,,."

" Community Action for Capable Youth is an organiz&tion whieh began to evolve .

21 years ago. Parents had become aware that the teens were seeking out and

making plans for weekend parties wherever they heard that someone's parents

”would' be on vaeatxon or’ out-of—town for. the evening...that students were

choreograph.\.ng_ ways even of taking advantaqe of parents who arranged for

i
their childrentobe in Ehe care of other parents. By gaining permission

. to attend an approved -activity during the evening, they could get out of

the temporary guardian's home, then attend the activity a few‘minutes ’
before slipping away to the “real" plans fo;- the evening; an open party

in the empty house. Plans for the parties usually included only the "menu“
-——not the activities, and the "mer.u" usually con.sisced of beer and pot.
Soft drxn.ks or other food were usually not 1ne1uded. Even when parents
hired an ."adult" to sta.y with their teenager, the adult sometimes turned out
to be mex‘-‘ely an acceptedknrember of the younger peer group--scmeone who the
teenagers knew would allow them to contirue their habits. Even, in some
cases, the parents themselves used drugs, or asked tr‘neir children to buy.
drugs for them.

An acquaintance of mine called occaa_z‘.enaily to cry on my shoulder: She had
become =1nereasingly concerned abou.t her son's drinking pattern. She and hex‘-
husband didn't drink themselves, although occuionelly served cocktails to
guests who seemed to expect: them. She had taken their son to a psychologist,
and the psychologist had advised that ‘they put'beer i:n the refrigeratorisuq—
gesting to their son that‘it wbu).d.be better to drink a beer at home occasion-
ally rather tha‘n to drink excessivel.'y at parties. "But,” she said, "it isn't .
working at all.  He just takes it to mean that we condone his use. and he
drinks at home, and at partxes.w He wrecked the car, but the police let him- - -
off, because they knew my husband. I really wish they had taken him in, so. v
he could have learned the consequences of his actions.“ ] \

One Monday morning, the called acainx "I can't take this ‘any-more. He brought \-\
home a drunk friend and asked me Lo keep the boy's family from knowing by
telling them:he had been invited to stay overnight. If I ean get the high

school principal and a few other pareﬁtﬁ together, could you get here in

fifteen minutes?”
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I, in turn, invited the chaj.msn of the Family &' Community Health Lfommittee

for the medical auxiliary. She, six parents, and the principal met together. '

He confirmed our impressions that problems with alcohol and drug useé among
1escents was progressxvely Lnereasing, cxting such incxdants u a student

“th. upon arrival at a school dance, vomited on a chaperon.. s dress. Another

was taken home with h:,s car, but he returned within twenty minutes in anoth-er
parent's car. ‘There had been another close call when two students had felt
they were doing their friend who had overdosed a favor by carrying him into
the woods. The principal had arrived just in time to get the boy to the
“emergency room. The principal expressed a serious need for more support

-

‘from the parents. -

i

The parents felt their children were missing much of the f.m\chey‘ had
experienced chemselves at that'age. They discussed the possibility of
working with the teens t~ shire creative ideas for alternate activities
which would be fun and raplace the open parties.‘or'keg parties. They.
thought possibly they could share chaperoning responsibilities, or share
in helping the "kids" is preparation- of refreshments. etc. They decided
that other parents would probably like to get together ‘to discuss the

possibihnae and agreed to mention it to others who might be interested. !

-
i

I casually offered my home a_ the setting for the next meeting.r Little did
I know that my spontaneous inv}tation would beco'u.le a firm commitment for the
Hnext 2} years; and little did I‘knov that news ef the forthcoming mesting
would hit the school like wildfire.  Rumors began of a supposed "vitchnunt."
The studentsj paranoi: was almost incomprehensible. Hy‘;son was confronted

by a group of boys asking, “What's your mother tiying to interfere with

our social life for?“ ¢

diughter came home saying, 'Mother, how could

you? Everyone at =zchool says you've been calling __ei'leryone in the whole
world to orgenize a Concetned Parents' Group.* In’ ac,tuality,‘ “everyone in

the whole wor"ld" was two parentsn"who I'd called. Other parents had called

a few others. . V

‘The parents began. to realize for the first time that the purpose of  teenage
parties was no longer the same as it had been vhen the parents were teens. The
goal of parties was no longer to socialize with friends; the goal was to ¥
get high. - ‘ ) R . ) Vo '” . it
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When thes rumors spread and the day arrived, 36 parents shoyed up, plus

two high achool counselors, who had been invited, and four atudents. Two
of the students ;;robably came to check out the rumored "witchhunt" and to
defend the teemqersArSghts. neunwhile. we started receiving oui front
yard weekend "gifts" of trush, empty cans, a.nd plaltic sacks of vomit left
over from parties. In addition, eggings and toilet papering occurred ‘with
reasonable frequency. (I fondly saved some egg d.ripping: on our front -
window for several months as our medal of courage.) My son's friencs
spent many weekend nights until 4 a.m. drinking hot chocolate by the fire-
place or manning lookout posts at windows to watch for the "culprits.”

. They did catch a few of them, but I spent much of my time trying to con-

vince my son and his friends that gang warfare vﬁxn't really the best tech-
nique for problem-solving.

Tme continued rumors brought nearly 140 curious people to our next meeting,
aiong with threats by a group of boys that they would arrive drunk and egg .
all of the cars in the parkinq lot. .

Needless to g1y, our organization had a very difficult beginning. Many
p'arents shied away from attendancg after the first big meeting when their
children said, "You're not going to be phrt of that iconcemed parents
group', are you? Plea:e don't embarrass me in front of my friends. I’
won't be able to face ANYone at school." oOthers fell into a different trap
when their children said, "Please, Mom and Dad, stay upstairs while I'm
having my party. ...I'd just be 50-0-0 embarrassed," or perhaps, "...But
you just have to furnish a keg. Everyone else in the whole world doul

If you don't, my party will just FLOP!!i"

i - .
Fortunately for a few, such as my:elf. the harrassment at their homes and
dercgatory comments toward their children just pulled their teenagers cloaer
to their parents, and made the parents’ commi tment stronger to DO something
about . the problem. °
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THE FIRST STEPS

Often parents' groups are advisedlby the "experts' that the best way to ini-
tiate reversal to a community heslth problem is a well-designed incidence/
prevalence study. Scientific evidence ‘that a problem exists is one of the
best reasons to justify treatment for it. We were advised to do just that.
Inicia.l.ly, we received helpful support frcwm several srporin'tandenu in the
county. We ‘were aware that a number of guide.lines should be set up. For
exmple}. there should be no published comparisons between schcols, 30 peo-
ple couldn't say, "“They certainly have a problem in that school; I'm glad
my child doesn't go to that achool."” This kind of comment, of course, not
only b.lame‘d someone else for the problem, but AQni'ed personal responsibi-
lity to deal with ‘_t.he issues. We also knew that release of the information
to the public could cause quite a furor, and spasticity of the community,
without resouréetu.l suggestions - for positive steps to a.l.leviac; problems
along with a plan of action. Apparently, a few of the educators had ex-
perienced encugh incidents with ﬂouMeqirlq,~IXSCﬂavin§ parents that they
knew, even more than we, that it was just too.great a risk. '

Again, we hHad learned. We had lsarned by this. point- that: (1) "Kids get
together to get high—-not really to enjoy. other “/kid.s." and (2) No progress-
can be made as 1ohg as the community climate is_one of blame~, As long as -
parents say, "The problem is in the schooll,"";nd the schools say, "The
prob.le;n is in the hc;c?es," and ot.her's’ say, "If they'd just get those dirty )
drug dealers, we waildn't have this problem," and otners say, "The problem
is those dishonest politicians,' etc., etc., all enerqy will be spent diag-
nosing and blaming. No energy will be spent solving. °

Sr.y, we theri began to change the climate. We thabiishad a no-blame philoso-
phy, and ‘served as a catalysc in-helping aach segment of the comunity acccpc
a share of rasponsibility in problem-sclving. = -
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FORMATION OF C.A.C.Y.

After nearly 1{ years of trial and error, we finally gave gur organizutxon
a.name .and elected ofﬁcer:. We learned of the National Federation of Parents
for Drug Free. Youth, joined, and through the national organiution, we es— .
tablished :ax-exempt status. We.offered to pay the way of four local educa--
tors to an educators' workshop in Pennsylvam.a, and we asked for donz:iovig
from local businesses, service clubs, and private citizens to fund an Oct.—
‘Nov.~ Feb. Community Workshop Series. Our planning committee was composed
. of representatives from threa community dimensions: parents, personnel
‘t‘rom human service agenciea, and from schools, and included one who had '
a'dtended the Pennsylvania workshop. Our calling committee solicited neaz"ly

130 endorsements from physicians, ministers, service clubs, and businesses.

We reached approximately 250 different pecple in the workshops and another
400 when we shared our first speaker with the teachers' in-service meeting.
We had chosen our speakers very carefully, and our membership soon became
representa:ive of not only parents, but also educators, clergy, commnity
‘social service agencies, and medical, law enforcement. and legal profeasions.
We came to view alcohol/drug abuse as only one of .many symptoms of problen—
‘atic behavior among today s youth, :.nclus:.ve of ‘teenage suicide, teenage .

pregnancy, juvenxle de]_._i_nquency. vandalism. and others.

From Ron Gaetano in October, we learied the benefits & ri‘sks of both legal
and illegal drugs. From‘Steve Glenn in No\_/ember. we learned the profile
of the “high risk" personality to teenage problematic behavior and we ‘
learned about strengthening f‘amiilies and eome of the transitions in societyb
in the past fifty years which ha‘vg increased these p'.-ol;lema. From James
Crowley and Marlene Convey in Fe,pruary. we learned about the diseage of
alcoholism _( term use is inclusive“ef all drugs), the accompanying disease.
of the family of a gubstance abusive-_individual, and jideas for schools

as far as written policies, }identiﬁ.c‘ation techniques, group inter-vention-
techm.ques. referral possibilities, support group concepts, and legalities.
(State laws, in Ohio do not protect schools against lawsuit, if the achool
desaires to send a child to a counselor or treatment. as well as they do,

for example,- in Minnesota.)
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This summer, ion Augus:' 1-6, we are planning a six—day, tenhours a day semi-~

nar. again with James' Crowley and his staff. We have élready been granted

‘ partial funds from the Martha Holden Jennings Foundation and are awaiting

word from thg~ Richland County Foundation to know if they will match funds
with the Jinnings Foundation. We hope to.provide for the principal, one
teacher, and one coun;selor from each High achool and middle school in
Aichland COuni:*; to attend. Registrationy . . tilling vy quickly. )
It hgs been reported in other communities which have helc :his ﬁarticular
seminar, that the policies _iacer established by the schools and their con-
s;:quent expectations of the local _p‘sychologists,- psYcﬁiatrfsts, and coun-
selors provided the incentive for those professionals to seek training
about subs:ﬁnce abuse. Whereas, c.'raining' courses had always been a\)ailable.

they previously had not seen the importance of attendance.

In addition, in the past year we have provided much literature for a multi-

‘tude of needs.’ Some of it was paid for by the Richland County Juvenile
y

Court. An up-to-date book about marijuina is being reviewed in some school
districts for possible use in the classrooms.  We provided a listing of
local agvencies and support groups :a an enclosure for 'the prograns when

the Inter-Service Club COunéilhbrk;:ught Toma. We helped provide some of
the publicity when ‘;t:h:r s.ervice clubs put the hotline recordin§ device
into the sheriff’é office, and we hosted the meeting for the formation of
the state parents’ o:fgnnization. Ohio Federation of Families for Drug Free
Youth. We were influential in the decisi&n by Gray Drués to discont;nue
sale of rolling papers and rolling machines, inclusive of their stores in
other states. A Madison parent was successful in asking a local T-shirt
merchant to change his displays (but meantime other shops and paraphernalia
shops ar= A.flourishinq)- We are presently attempting to form a Toughlove
group, and we have j;m: begun a Parent Pledge for which each parent ul:xo
signs-is_asked to donate a dollar. Wwhen enough money has been collected

to run a ;;I‘I:\paqe ad in the paper’ we will run the pledge and signatures.
We hope, also, that one of the school systems will continue some of the work
with Steve Glenn which our group initiated. (See attached listing of

past accomplishments, .future projects, and the Parent Pledge.)

oy
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WHAT COMMUNITIES CAN DO

Two philosophies seenm t= be incréddingly 8Vidsn? A% I talk with other parents.
One of these pert:ainn to their definition of prevention. The otﬁer pertains
to their opinion.s regarding "responaible use." )

;lany professjonals tend to center their definition of prevention amund
pairent/ hild communicat. = skil ., itablishment of‘ atrong self-esteem among
children, and teaching young people judgemental skilis, stc. Anothe? term

often used is "habilitation." Parents:group leaders are aware that many

“professionals look down their noses a bit at their fervor about drug para-

phernalia, or "do-drug messages.” Parents have also been ac;:used of being

. overly concerned about mrijuam and underly concerned about alcohol, the

drug of choice of their own generation.

~

Parents, on the other hand, tend to define prevention u inclusive of all .
that the professionals: recomend plus two other ueu. v‘rhay see at lleut -
three areas: (1) “"habilitaticn, (2) counter-cneamu-es against the drug
industry, and (3) destructﬁralizadori of the powerful teenage peer group-

Three Dimanaions of. Prevention
. _ Habilitation

’ According to Dr. H. Stephen Glenn, all of the problematic behaviors of

youth, whether teenage suicide, vandalism, juv;nile d?linqucncy{ teenage

pregnancy, or drug/alcchol abuse, are related to the increase in our society

of a “high risk profile." This profile is evidenced by three attitudes and

four skills which are weak. The attitudeg are:
(1) Weak identification with-an admira‘pu role model - -
(2) Weak awareness of the effect of the person's life upon others.
(3) Excessive faith in "miracle" solutio

The inadequately developed ;kins are: . )
(1) Intra-personal skills (self-discipline, self—cm\troi. [ selt—aascssment-)
(2) Inter-personal skills (communicating, cooperating, empathizing, listening
(3) Inadequate systemic skills (inability to see cause & effect, consequences
(%) Iriadequa_te judgemental skills (problem-solving)

A e
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Or. Glenn points out the changes in our society Hhici’l have decreased our
svareness of logical and natural con:equénces to our actions. .l-.'i'fty years
acw, when the ljttle girl forgot to gather the.‘}".eggs. or the little boy
didn't milk the cow, or the family didn't harvest the food, they didn't
survive.. The term "rehabilitation’ assumes that the process of maturation
was p'roceadingiomfiy until something went wrong; to the contrary, Dr.
Glenn says, dependency is notcaused by something suddenly going wrong—
the cause of“dapendgm:y is BIRTH. Maturation needs to.lbe a process of
“habilitation” to strengthen the seven areas proviamsly mentjoned and

_to change them from deficiencies into sufficiencies.

Habilitation is an area, of course, which should never be negimcted in
an orevention program. However, & serious error can be made if this is
sx :ly definition #f prevention sanctioned. As mentioned in my opening
‘statement, we, as parents, are ley part of the most conscientious
generation of parents in the history of the United States. Of course,
. there aée exceptions, and, of ccnrﬁe. there is always more we can learn.
There are many very good programs which help the habjljitation process.
In addition to some of the ones already mentioned in my opening statement,
there are more, some directsd toward parents, some toward children: The
Fred Streit program, Tribes, Project _G'mrtlie. Ombudsman, Reality Therapy,
- Quest, etc. .

However, if this area of prevention is not weighed ‘against the other two
"portions ‘of the prevention pie," it can tbt:any immobilize comu.;uties.' )
It needs desperately to be recognized that many homes and schacls have done’
the best job possible in fostering healthy ha'bnitatj.on only to learn that’
there is a "drug Aproblem." . l. ~—

Parent after parent has taken a:q'-ild to a profeasional counselor only to
lose their child for three, four, or five. yem--.parhapl;!"érevsr, because
that counselor has assumed that the drug use was nerelj the symptom of an
underlying emotional illnesa. Fortunately, there are 'spne,coumolors vlio
realize that they must remove the drug first, "remove the cobwebs bafore
examining the architecture.” " Thare may or may not be an_‘_,ur'xd-erlying problem.

O
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“he questions must be confronted, 'On whose face do we paint t.he profile of
the 'high risk’ personality? Do we paint it on the face of the xndividual
parent or chxld.\or. the individual schgol? Or, ‘do we paint it everywhere...
on a ‘high risk aociety! inchlsiile of e;rerything within it'?"
If so, ‘must we not, in our definxtxon of prevention. include counter-measures
against the drug indmtry, and destructuralization of the powerful teenage
" peer groups? Most parents I know consider all' three ax'eas extremely impor—
tant, and feel irreparable ham nll be done to _eur young people if we ‘do

not deal” with all three prevention por!.ions" o ' o

¥

o
u ‘

. R Counter-measures Against the brug Industry

L -

In al)’ problematic behaviors of youth, inclusive of teenage suicide, van-
dalism, juvenxle delinquency, ‘teenage preqnaqcy. dx'uq/alcohol abuse; only
two of the. above have industries making money from the behavior. In the
case of teenage pregnancy, Some financial profit is being mde by such >
industries as perfune, deodorant. cosmetics, breath tablets, x-rated movies,:
' magazines, etc. ‘However, this does not even come close to the profits of
the drug industry. According to Otto-Moulten, Board of the National Feder?-
tion of Parents, between 1978 £-1979 the $65 billion drug industry was the
third largest industry in the U.S.; D.E.A. figures indicate that it has now
gone over the $100 billion mark—the largest industry in the U.s. That is

inch.ui\_le of marijuana, cocaine, and the paraphernalia industry; it doesn't |
even mention the legal drugs: alcchol, nicotine, prescription drugs. And,
what about the '"look-alikes"?

W

In addition, head shops abound along with T-shirts sporting "do-drug" .
messages and records glamorizing it. ™v informs us that weekends aren't
really for the sabbath, but are really ""made for Michelob," and giant,

indu:trxa]-nzed aspirin is -' ded for headach which must be much worse

than the headaches our ancestors bore without the aspirin. When an industry
that big is that hungry to make money, even people who had been "low risk
personalities” begin to develop resistance thresholds so low an ant could
trip over them. Strong people begin to succumb. Obviously healthy habili-~

tation can be sent in a ‘tailspin, and peer pressure can be.bought.

<
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NORML, which is funded primarily by YHigh Times" magazinc.'c;ﬁe. drug para-
phernalia industry, and Playbo'y has become extremely influential. NORML
has, in the past ten years. convxnced many importanr. people in many important
. places of ita apparent leqitimqy by use of out—of—date or inaccurate in-
formation, or teatimony uken out of context. uuch literature =tat1ng that

xaarxjuuna is glatively harmless has worked x way into legitimte pmfes:ioml

agenciea.‘ -Parents, on the od\er hand. have ol uerved through "daily ‘clinical
observatxon" the harmful effecf_s of mijuana ‘their children have become -
apathetxc. che:l.r grades have droppad. they've complained of constant colds
and allergies, and their previou: progresa in emotional maturation has taken
a nosedxve.‘ The:' child's emotional rollercoa.ster ride has disrupted tha
ent.u-e hou:ehold. All the while. the child has insisted that the parents
simply are fuddy-duddies who don't know as much as kids do about what's
hamless and. isn't. ‘The young people comider themselves much more informed
than cgeir parenu about drugs. part:ly bécauae of the underground liturature
< they read, partly because of the availab;lity of drugs and paraphecnalia,
and partly’because even many of the professicnala their parents have taken -
_chem to’ for counseling seem unco:xcemed. The NORML atance of har~lessneas

* haa even reached ‘the reading racks of legitimate agencina who didn't know

they uere not being given reliable literature. often parents have even been .
* told by the profesajional counselors that ;hey re worrying too much, and to
let their children. go ahead and suoke’a)pot a little.

e

~——

e : ) . i
Many profesaxon.."( .hemaelves.hnve used marijuana in the past with no app
harmful effects, sSu t'ey age today's parents as alarmiats. The pot they/’

used in college, howéver, probably contained only about 1% THC.' at most--2%.

ent

Pot’.vp'urchased on the atreet now runs 4% to 8%,or,in son’!e cases, much higher,

The” accus;tien that parents are more concerned about marijuana than alcohpl,

gbecause alcohol was the drug of choice of their own generation is not quite
) correct. Parents meetings do fonus heavily on mrijuana. but, to a great

extent, because they need to do xt. They feel that correct information will

not get to the public from any other source—after all, it hasn't in the past.

{ as parents have suffered through‘ these problems with their children, NORML
has succeeded in playing a major role in decriminalization, and now they

) are pushing closer to. legalizatiog. The philosophy they expound that "de-

&=
o
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. criminalization would deglamorize," daesn't hold much water. Ve' need only
loock at our nation's past record vith alcohol, in which both ‘use and abuse
have increased.

Some poesil\le counter-measures are: SN\
(1) Coun\er-advertiling—k group know as D 0 c. (Doctors Ought to
Care) has initiated humorous advertieing pointing out the fallacies
in cigarette advertising. For: example a lign on-a park bench reads,
. ) 10 YEAR SUPPLY ONLY $7,000." - Another parody of a poster shows a
macho~type man with a cigarette cinnqling from one nostril and the
vord.s, "1 smoke for smell," (rath’er than "taste").

Recently some mini-segments came out for TV that are part of a’
media campaign against alcohol ales. One scene shows two children
talking about their favorite sports heroes' endorsement of beer- .
) on TV, then one child says, "...but ‘'didn’t you notice? They're
all retiredl" ,' :
(25 The 90-second urine detection test—This could be used by hospitals,

pedi:tri::iane. or counselore to assure* clients are reuaining drug-
free duyring counleiinq sessions (or during probation) ! .
.’(3) The Mgdel Drug Paraphermlia Lav drafted by “the D. E. A.——Iu I under-
K - scanjdxthaa been upheld in a number of circuit courts, but it has
not/ yet been passed here.
(<) It_\fomtion for parents regarding the appearance and availabilii:y
+“of drugs and drug perephernalia—ﬂany professionals tend to frown
upon the "bong show,”" because they ve had past badexperience vith
this type of information being provided for children. They sav
many children have merely used the in{omtion to increue their
shopping list of drugs and peraphernalia. ) However. the same infor-
mation provided for parents needs to be _.recognized as a totally dif-
ferent matter. Periodic presentation of the ‘topic so that parents
can be alert to what to watch for is extremely inzportant. Parents
.need to know that if they see an empty Coke or Pepsi can in their
child's room, tley should .see if the bottom unacrews to provide
a stash container, or to check out Sears motor o0il cans, or Right
Guard (that even sprays), or Campbell';e Cheddar f:heeee Soup cans,

L
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or, Benzedrex inhalers (tor snorting cocaine). or chak Film cannin-
,cers (conceal angel du.lt), or Chapstick (for concealing angel du.lt.
B cocaine, etc ), -Frisbees (narijuana pxpe). or pool sticks (pi and

o 'ugm:cr) . .
A - : e

e
IS 'Bonq shovn" tor parents should not be frowned upon as an unimportant
part’ ot a prevention progran. or considered the first.naive sugo

e that- alv-ys appenrs 1n tha t’omtion of purents' groups. Rather,
' they should be recognlzed as an important annual event to reach/tha
_new tzces that appear each yaar. ) - /"/ ‘ e

(s) Hedically accu.rate 1nfomation !'or parents regarding’ the benefits’
. and risks ot‘ bot.h legal and illegal drugs--The young people know
there are benents to the drug- they are taking; that's why they're
. uking them. The teens and the parents necd to know, also. the
latut and most accurate__ihfcﬁcdon. plus the idiosyncracies ‘61‘
poly-dr\_sq use. For example, recent research indicates Chat young
people are b-;iicinq a high tolerance to alcohol because of their
| practice of combining it with marijusna, The mafijuana inhibits
the veuiting which is nature's signal of overdosa. Soqe end up
“in the eme"gnncy room. Others later drop the use of drugn other
than alcohol and are left with a high tolerance to alcohol “thus
becouing n high risk for alcoholism.
(6) . "From one parent to another" diacusniona with local merchants ex-
) _Vprening concern about their merchandisinq displays, or corres-
pondence with TV nution- or netvorlu regarding advertising poli-
Vel cies and "do-drug" mnugea 1ncorporatod in story scripts—O0ften

merchants are totany unaware of some:of the’ "dc—drug" mesuges in

" their stores} One network vice—president has even asked that puenta
write to him, vhenever they notice any me:uges on ™ or radio which
gla...oriza or trivialize drug u.la. He. too, is a'concerned parent. .
- 5
* Once nqain' cauticn is of the uﬁnost 1nportance.>"' Ccunte:'r-meuures agninst
V the drug indu:try should not be conniderad the only approach. A prevention
: proqm vhich does - not deal vith the tvo other catagoriea of. habilitation,

and destz_’ucturanzation of the peer group is very unnkely to succeed.

sy e -~
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© Now, we star<t very early wn.h th: process of grouping litsle children into s
herds. For example, there are birthday pai-ties !‘or‘to.ur-year—olds, wher \t.hey.
begin to feel they must please their friénds in c.;rder.,‘co get material rewards.
There are little leagues, in wh\ich their worth is dete\min:ed by their perfor-
mance ig comparison to other's performance, rather than the joy of learning
a new skill. All sorts of athletic and music contests, and even classroom
‘grading systems focus on comparison to others rather than feelings of self-
satisfaction at personal ;ccomplishment beyond previous levels of skill.

For example, public performance of musical accomplilshmﬂnt .may take on more
of the flavor of "showmg off" than of brxngmg joy to the listening audience.
In this atmosphere of fierce competitxon. seldo= do youc.h hear ‘that cheu-
worth as a human being has more to do with the acqiisition of the seven .
:u!‘!‘xcxence‘s" of habilitation categorized by Dr. Glenn.

Children are no long;r included in adult dinners, or social gatherings.

(The exclusion of children in our socicty was x:arkedly evident to me after ‘
we lived for a short time in Bangkok, Thailand. Children are much more
accepted by the general adult population; many adults spontaneously keep
watch out for the safety of ocher people!’ s ,children.) Here, we generally
leave the chxldren with the sn:t:er. First graders are put tbg_et.her. second
graders coqet.her. and so on. A person can Eecoma a high school senior with
‘little time spent with another human ‘oeing older than his/héi- own age. Some
of *he corg group of first grade friends often still remains when 12th grade
is reached. Consequently, the need to please ;eers even more than parents
is very scrvongi. Young people need desperately to -realize that their worth

- 15 -not contingant upon the apnroval of others, ar’cemmarizen o sihars their -

S S8 O

own age.,

Some ways whici’l have worked or could work to destructuralize the peer group ax;e:
(1) Parentvpeer groups of the type described in the book, ;‘arenmi Peers,
and Pot. In this case, the parents simply established a stronger peer.
group than the teens. They didn't lat their children out: of their .
sight until enough time had elapsed that most of the marijuana had
left their systems. In ofie case a parent couple shxvered through an
. . e:.ghth-grade football game in the t:op row of t-he stadium after t.hexr .
child begged to at least let the young people sit on the bottom row.
..hey m;nage‘ to intervene just as a"child made a la;t—ditch effort to

i
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Oeatructuralization of the Teenage Peer Group

fhe teenage peer group as it now exists is new to the history of American
society. Often, people mention the problems of peer pressure, but seldom

do ‘they recognize that peer groups, themselves, are truly unique.

According to Glenn and Warner, the idea of "school" ua; initiated in rural
populations which were relacivelyvisolated.A Some parents could not afford
private tutors so formed groups, pooléd resources, and '"invented" scﬁools.-
The one-room school of .ha past held a relatively amall class of mxxed ages.
Their teacher was often selec:ed by the 1xtt1e community, which made sure
that the teacher held the same system of values as the rest of the communx-
ty. ance scheol usually lasted only.two or three hours once or twice a
. .ueek, ample time was 1eft for transferral 'of values, standards of morality
trom parent to chxld. Children worked daily side by side with their parenis,*
and habilxtgtxon was the natural result of on-the-job‘training for adulthood.
Between 1935 and 1950-——fifteen years—a massive reversal took glace. Only .
thirty percenﬁ still lived on farms.” By 1970, only ten pencént stiil lived
in a rural environment. The assumption from early schools that a "quiet :
ciaésroom was"a good classroom” carried over even though the studen;'s day
N now lasted many hours longer and was many more days per ueek; The da? con~-
R sisted -of Qitting qyietly, hurrying to the next class, sitting quietly, hur-
\&<ying to the next clags, and so oﬁ. At the end of the hectic day, the bus

driver said, "Be quiet. You nust not disturb the driver.“1

. g . . .

%

—Little time was left over at.home.'either. for parent-child diélogue. TV

“took ¢are of that. . ..The | major ‘probiem today is i not illlteraCY. A totally

illiterate person can get more information in a half hour than a scholar could
: get in a month thirty yedrs ago. With regard to social awareness, an hour in

'xfront of the television at news time can contrxbute more than any school can

%

in a sxmxlar perxod u?
- - 2 ' ) ~ ’
. . . - ‘ T e :
Glenn, H. Stephen, and Warner, Joel W.; "Tne Developmental Approach to
Preventing Problem DEPEHdencxes,'LT e I‘muly Development Institute, Bechesda,
° ao 1977 : ~
bed. . - * -
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oo Sneak a quick smoke behind the bleachers aﬁd another tried to"ride,/
. 'llome with a'uuspicious—looking oclder teenager. .‘I'hes’e youhg people "
remain drug-free to this day.
(2) ‘Toughlove brou'ps—Thes are very similar to the parent peer groups
h 'descrii:ed above. Toughldve groups are not for homes Jhere tie
parent/child comunication skxlle have never exioted but where

they have, and where the drug use is the primary problem. Where

it has turned a fomerly t‘unctionnl home into a dysfunctionel home N
the N ‘rcughlove groups can be very effective. They are ba.sically

support Jroups, not therapy groups. They recognize }het the puenta\'
right to keep their child alive is greater than their child*f‘right \

to self-destruct. Some of the ideas are extremely fim. but they

are demonstrated vith. and reflective of, love: : \

(3) Fem ly. rather than adult—only gatherings—Frequent cocktuil pertiee \ /
can

. replaced by invitations' to other families for dinner: All-
,chlld bl ; day . parties can be replaced with fnhily dinnen and cele- \

' “brations, etc. . S . A
(4) Encouragemcnt th.rough grants or 1ncent1ven—schoole can be encouraged

o to pilot innovative and creative ideas for nixing age groupinqn. uti-

. ‘lizing older cluldren to teach younger children, encouragement t.hrough
‘ pmvxdmg 1ncent1ves for perenta to participnte in the classroom and
- teechzng procesles. A private school here in Mansfield is using a
o - Number of theee technlques quite succeasfully.
LA ] (S) A parent pledge—Thie has’'been tried in Sacramento, Atlanta, and . -
' other cities. Buicelly. it sets guidelines for curfews, chaperones,
dte. (A copy of the one we uill be using is enclosed.)
R (é) Alternate activities—Often theae. jmn&gucgm&m“plﬁhmm
o, of a comnunity's attempt to deal with the drug problem. ¥e feel,

: in our case, we aren't quite ready for 1t. gl.though ile re drawing
closer, because ve re beginnlnq to overcone some: of the early hurdles
of denial. guilt, ~and blame. After our community 1: truly mobilized
and working together we night want to consider some programs which
don't reelly destructurelize teenage peer groupa as much as they uti-

, lize them in constructive _rathsr than déstructive’ ways. Under the T
Channel One progren, youthx in Gloucester, vorking with local 7source
people, restored an historic grevey:u-d Tney were involved 4 every
step: t.hey did their own research, docunentution, landacap, ng, hor=- |
ticulture, epblicetion. legialetion. echeduling, budgeting. and fol~

ke
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low-up. Another group in Palo Alto, Cali!‘omia, has started some .
less structured "altermnva activities" gatherings. One girl, the .
daughter of a parenu' group president, and her boyfri-wnd started 1;:-
They agree ahead ‘of time on the activity, whather skiirg, swimming,
or whatever, and they agree that it will be drug-!'ree. '

\
Abuase, Rupomib-& Use, on Abme?

Mon: parents in the past have felt they had t.he choice of thx-ee optiona.

(1) They cquld" abuae, and hope their children would be smarter than they

were (or they could accept abuse as "normal” or something. their children would
outgrow); (2) \They could practice and teach "responsible use”, wit:h the
confidence that ey, as parents, “had been ‘able to practice responnib!e Qse;
or (3) They could expect the.tr children to rennin drug-!‘ree.

. "'\ . o ' . "
Theoretically, these three optionn ahoul\d be poaslble. No theory should be
accepted point bo.n.n.k however, without welgh ‘ng it agaimt 1ts application
.in the real world. L . ~ . -

. : . : TN
The.real‘ world of the teemge social scene consists of alcohol/drug use that
is goal—oriented. ‘That in, it is not use to socialize; rather, 1:' "drink
"to get drunk," ‘take druqs‘to get stoned, " joke about “who joined the porce-
lain club laat night (vomited in the toilet)?" or who tried to ‘level off !‘or
awhile, hut\rejoinod the porcelain clubi” Contests go on anong them to see
who can stay wasted !'oz“tha,_}ongest numberof ‘days in” sucgenian.._.xn,ana__.
case I heard about, the record was “eighteen. duyl. »

Chances are extremely hiqh t.hat a high school freshman or nophmore,Vho has
been taught responsible use, will enter the blender of the powerful peer group
only -to be taken out when a senior an-an abuur- Some teens with whom I have
talked huve expressed the. !‘eelinq that tney had only two options: abuse, -

or no use at all. That is why the tem "dmg-free" appears more and more
often: The National Federation of Parents for Drug Free Youth and the Ohio
Federatxon of Families for Drug Free Youth. !

~—

Hhat apout the parents who want their children drug-!‘ree, and thole\pn'!nfs-‘—/
own role modeling? If they choole responsible use !‘or tham.selves, they '

.
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,nusklbe poepa;od to spend hours in detailed'o;planation of.the difference of
/ the ‘effects of druqs on odolescents' vs, aduits"bodxes They must be pre=
pared with answe(! whenever they are unexpectedly challenged, and the answers
must be accﬁrate‘and effective. "It's illegal,"” simply ian't good enough. .
They moat have excepeional rapport with their children and have much fres
time. They'll have to be certain that ther child is willing to put in
as much time and effort to listening and dialogue as the parents. Communi-
cation is a two-way street, and it needo to be weighed in light of the fnct
that most teens do care more what their peers think of them than uhat their
.parents think or feel.
The questions stxll remain, "How many pdrents can really overcome the pouer
of the teenage peer group?“ and "How many teens will really be that coopera~
tive?" Is tpe’;heory of "responsible use" a theoretical possibility, but
a workable impbaoibility7

As far as my personal. dtand, I can only say thgkixlfeelilife is a brdQst
of learning. I'm in no way judgemental of those who choose differently
than I, nor do 1 attach any sin or shame to thefr‘choico. I say aqnly \
that "responsible use' for teena...at the present time in history .. and
in our present society, with our present teen peer group setting, and vith
a huge xndustry making money off it...simply doesn't ‘seem to be uorking.
Personally. I feel I ‘have no other option than insistence on drug-free
youth. ‘1 ! ’ .
Mr. OxLEY.! Mrs. Goudy, regarding your group in Wapakoneta,
are you considering involving with the State organization or na- -

—- —tionat-organization;-or-is-it-a-local-project?

Mrs. Goupy..Right now we are a group of one couple. My hus- -

- band and I have written for information from the National Feder-

ation. There are other couples involved in Families Anonymous
who will be coming to Wapakoneta to support us. I am very.inter-

ested in what Ms. Auchard has to say for the commumty evelop-

ment part of it

Mr. OxLeY. You mentioned the Fau‘born program. Thls is-Fair-
born, Ohio? - o

Mrs. GouDY. Yes. .

Mr. OxLeY. How did you first know of the Falrborn project?

Mrs. Goupy. I made close to.50 phore calls all over Ohio search-
ing for programs, searching for groups, just searching for answers.

I have made an awful lot of contacts and have gotten a lot of
good contacts just that way, while looking for halfway houses; and
adolescent treatment centers. We are just doing it on our own.

Mr. OxLEY. -You mentioned that the major failure is to get the

: message to students. How do we do it?

If you had the power to do it, what would you do to get them the

_message, the easiest and most effective way?

Mrs. Goupy. I think we have to start with the parents. We have
to get the message to the parents. To educate the parents on how



they can tell if their kids are involved and how to handle the situa-
tions if their kids are involved. The parents must. take a stand and
practice Toughlove, and know how to*deal with the situationswhen
their ehildren come home stoned, or dfunk, or whatever. We must
also 'show them how to be respon81ble Rarents, to help take away
1c:lhe flear that the kids have over them when ‘they do get stoned or

run

Parents are still parents. They have that responsibility and as
parents we have to place the responsibility for our children’s ac-
~ tions right back on our children, and they have to understand that.

- But we have to give the parents the understandmg that they are -

allowed to do that and not be afraid to exercise their authority. -
qucatlon of the parents and the community as a whole is criti-
ca ! ‘
Mr. OxLEY. Thank you very much. ‘
Ms. Auchard, you mentioned the paraphernalia shops and so on.
There was a bill pending when I was in the legislature that would
have outlawed those shops, or the types of paraphernalia sold,
‘rather. That came out of the Judiciary Committee, but never got

any further than that. Have you or your group been involved at

the State level with trymg to get that or a similar bill passed?

Ms. AucHARD. I can’t say we have actively done something.
Many of us have copies of the model drug paraphernalia law draft-
ed by DEA. As I understand, it has been upheld in five other cir-
cuit courts, has it not? /

Mr. OxLEY. Yes. i

' Ms. AucHARD. There is a definite need in Ohio for that.
. Mr. OxLEY. Many of those are ordinances but the constitutional
question holds. The problem we had—the problem in the Judiciary
Committee—was trying to specifically define those paraphernalia

so that the definition would not include a tie tack or tie clasp or a -

“spoon, for example, where you could have a multiple use of that__r'

type ot thing.
But even with that, the language can be drawn, as has been
shown in several _]urlsdlctlons and you\mdlcated that it can be—in

fact it is—legally_effective and.still. constitutional... .«

Mrs. Goupy. Is there legislation Stlll pendmg for marlhuana to
be used for medical purposes? ' . .

MrOxLEY. That has been passed in Ohlo

Mrs. Goubpy. You're kidding. !

Mr. OxLey. That was passed 2 or 8 ‘years ago

Mrs. Goupy. What a joke.

“Mr. OxLEY. I might say that it is under very, very strict circum-
stances and very, very rarely is it used.

But that is the law in Ohio. I don’ t know about the other States,
but 1 know it is here. \ -

I want to thank you so much ladles, for your testlmgny We ap-
preciate your waiting so long to come up here and your sitting
_ through all of the testimony, but if it was as instructive to you as it
was t]o me, I think it was well worth our joint efforts. We'appreci-
ate that.

We want to thank evexgbody for bemg here and we will haye to’

make a quick exit to the Cleveland Airport. N

\

\

\

-
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Thank you so much and we will indicate that all of the testimo-
ny today will be made part of the record when the committee
report is printed and you will receive a copy of that for your -
records. Again we appreciate your being here. .

The meeting is adjourned.

[Whereupon, at 2:05 p.m,, the commlttee was adjourned.]

D
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PREPARED STATRERT GF
TEACHER, FINDLAY HIGH SCHOOL, FINDLAY, OHIO
I have been teaching and coaching for the past sixteen years, Iy -

that time I have seen the tims when most students only heard of drugs -
through novies or on TV, o at this time students can talk apout '

drugs through actual eXperience or seeing friends or classmatas “who
have tried drugs, < ' : »

I an doiné an inservice program for teachers an drug avareness
and what .drugs students are wing, To do this I thought I better talle
to the studs‘;nt‘s'.personally and see wh.\'atl they think, I ai:‘eady had xy .
o personal visws., I talked to 103 students and’ athlstes, good
students to poor students. Students I feel would not try drugs to
those I feél are using drugs or may ;mve triad\ them, Questions T

1. ihat drug i3 most used nos including slechol? 411 sayg
mazijuang - :

"2, What percent have tried {27 811 sald besueen 40 o 80 per
ceat, A couple saig in the 50's, Lo .

3. How many are Tegular users? . (At least tirice a week) -
Answer - 20 to'l;0 porcent, ‘ot many said L0 percent,

- be How many take pills? apout 20 perceat, Abous half of tha
students werepn'y sure, :

5. What kind of pills are most BSed? Speed (Slack.Beauties or——
_=dini “‘twmrmﬂa’speed.' The rest said acid (L.5.D.)

or weren't sure,

8. Do they know 1f 1t 1 the roal thing? (Spsed or look alikes)
- About 90 percent said they wouldn't lmow the difference, This
answer really bothered ma, N .o

7. Fow many use depressants op domers, Not many was the basic
answer, o . R - : N
8. How Fany uss cocaine? Mpst said none, A coupls said they
«.Jmew of soze students who laced a joint with 1t, (Tried it
mixed with mardjuana) . L ‘

9. Could they get cocains 1f they had the money? 100 percent
said yes or could find, Somscne who could get it, ..

'

"o I
ey
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MYost of the students said their first experience with drugs was

. in jumior high, either trying it or being around it. I feel and many

of the stidents feel the same way, that juaior high is the hardest time
to deal with drugs. !ost students have decided by senior high if they

i

w111 use drugs or not. . . ' ' /

A1l the smdent.a feel tha. slcohol is our”biggest problam. Also
that teeriand. grass are used bcget.her quite alot. The majority wculd
not even hesitate in saying t.hey drink but most would say they didn't
use dmgs but .,l"ej qow somone who does or soneone did this whils on
druga, Sogﬂ did admit t.o trying drugs at sorme time but not mrv.

What is Findlay High 5chool doing about drugs-and alcohol?

(A scho_61 of about 1600 students, grades 10, 11 and 12) All students
are reqrired to taks Health and as 'a part of tha:course a drug unit is
taught, dealing -.r‘.t.h types of dmés, what they do,*);nou they are u.ied,
what effects they ha"e on .He body and the laus t.hat govern them.
Tre police depar:mpt. nas sent,;mam;s from the drug enforcement unit
to apeak %o the classes, ‘e u:é mn} £ilms and other oucside speakers
when available, we have an entife progran dealing with drugs from
elerentary through high school. -

for the zeachers, we are having inservice claases dealing with
. o
drug awareréss.” Cne of the problens I see is that many teachers may

recognize something different about a st.udent.'s actions or behavior

but. will net zay anything or confrent the sr.udont in any uaj.
In the commmity we are Just starting a class about drugs for-
parent3, It i3 taught :as 1% is at the high school with ome or our
health teachers teaching it \.L'!i.ng‘ many outaide speakers. The ad

in the newspaper read, "Do Your Children #now More Atout Drugs Than

Tou Do?" Then it goes on to explain the class. This class came aocut

33 a result of an opea commmnity meeting dealing with drugs and alcohol,

_There 13 rmcre’ I could say in this stace-;ent but am not sure wl"ere
to s?.cp. :o, I will step at this poim. and hore this will be of some
tenefiy in your work dealing with drugs,

Respectfully submitted,

Ltny & Badlim,
'édhon il

Gary &

~. .

o
'ANE
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PREPARED STATEMENT or JouN G. OLDS, PRINCIPAL, ELipa Hicn Schoot, ELipa, OHi10

a0 PREFACE -

In discussing the entlre lssue of substance abuse. it xs ;y estimacion
that putting emphasis and remtdxatxou efforts on high schools may be somewhat
m(splaCed-; High school students are clear, consistent trend tollowers. To
th;t'cna, the trend sctters, the ggoups inttlacing the pressureto follow ;A\‘”A“ -
speclflc behavior patterns begin ;emographlcally among college students and
3eographically o the coasts (media centers).

The efforts directcd toward our high school students may be more

efficient in prov&dlng direction for lndependent, self-restralned “non-peer=-

"N

pressure' directed behavlor-
Although it mayvcll be thac high school students' bebavior is a reflectlon
of the total population is some type of statlstlcal fashion,” there tis. never-

theless a "dlc:a:orsh(p of peers" at work Pressurlng teens to either conform

.- K

or be labeled :fft "oursider." i

. i
Another tssue of personal bias concerns the effort to sharply quantcify

- the substance- abuser problem among high school students. lt is my observation

that so leng as we have a slénlfléant portion of our student population

abusing substances, then we have a significant problem with thch‘to deal.

ERIC

Aruitoxt provided by Eic:
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) STATEMENT

In terms of a statement on the substance abuse issue there are three
speclflo facets of the problem chat I would like to briefly address.

First, it i{s my estimation that the substance most abused by hlgn
school students (and adults, too) would be alcohol. .Presently, there
appears to be a 'senior six-pack syndrome" in which a,éegment of our

.students feel that they cannot "party" or have any Eyoe of social funcolon
without having alcohol (beer seem; to be the alcohol of preference.)

As a "legal drug', alcohol can still be glven to minor children by
pdrents - further, parents feel more comfortable with the knowledge or
susplclons that their children may be using alcohol rather than other
type of suoq;ances. There is still, in my opinion, a romantic aura sur-
-roundlng Lhe use of alcohol thae makes fts use ogay..

. Even in cosual‘talk,'hlgh-school students talk more abont olcohol Pn
relation to social actlvltles thon they discuss othe; substances.

A 1 suspect that there may be a close statistical relatlonshlp‘bepween
the number of hlgh sohool QEUdents.than hove been diagnosed as “alconollés,h"
and assigned to ueatment, and anl"xh factoerf undlagnose{,and unrecognized
students ;lth significane sub;tonce abuse problems, /- '

To that end, a simple study of nlgh’oohools relative to cﬁe Hdmbgr of

 5tudénts who have been identified as havlng alcohol (or.suibstance) abuse
problems may reveal a slgnlflcant, yet” unrecognlzed problem among high

school-aged people.

A second item of concern in substance abuse deals with the so called

“head shops' or stores speclallzlng in substance abuse paraphgrnalla. In

addition to the fact that these buslnesses exist solely as an adjuncc to
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ringers’ for "s:reet“ drugs and can be purchased ‘at some head shops and -

t'o young people. 4 : N o s

' (which looked exactly like "black beau:les" ~ 2 well known drug of 'hre-
:: ‘ference") analyzed {t was found that the capsules con:alned cafftlne,

: were no: i{llegal, and subsequently released ‘the you:h with an apologeclc

91
“Q . . ®
¥
an illegal drug enterprise, these establlshments' serve an even more
insidious purpose as Information brokerage houses . People have access to

"good" lnformatluﬁ on where to th drugs, what the goin rates are, how to
8 8 4

efficiently use :ubs:ances, etc. - T ) o o

People visiting these establlshmenrs have access Eo "good" £n(orma:lon

regardln “drug commerce." As a "sa[e“ lacc to get lnforma:lon. the "neus"
8 pl 8

exchange serves to keep prlces of goods down due to the (ree ence prise

o,

T

thes so’ called head shopso A number of :hese s:uden:s remark cha: they Elnd

0

toward substance abuse while other establlshmenc lns:l:u:lons seem to have

a lalsez-(alre a:tl:ude touard the exlstence o('head shops". the avallﬁblll:y
\

of the legal look-allkes. and ‘the’ apparen: "celebra:lon“ of drug use sebn ..

=

ln the media.

The :hlrd area that is belng a pattlcular concern {s the “look-alike”
drugs. Al:hough technlcally not harmful. :hese "look-alikes" are dead
also :hrough :he maLl from magazlnes specializing ln*drug use. :

In addl:lon to the problem of a:Lemp:lng to’ enforce behavlor standards
concerning the use/hbuse oE Subs:ances tn schools. the concep: of

avallablli:y of :hese ma:erlals “mail order" presents a con(uslng signal

L A well knouﬁ:sltua:lon- in our area concerned a s:uden: who was ;"

selling the "look—allkes" in a school parking lot in a someuha: open

,fashlon. when police officlals apprehenﬂed the you:h.'had the drugs

uarnlng. -

N



i

-

N

"
<

.

&

By

a

O

ERIC

Aruitoxt provided by Eic:

leroblemS'ln the schools fit into an aimos* cliché pattern of the 'nuclear

home, or a Vaeak® father image. . S

' . | .
.. CONCLUSION o, ‘/
o © * . /

In concluslon it is my Judgman: that the cntlrc problem of subs:dnce

abuse ls ‘4 concern for schools only in terms of communlty, state. lcglonal,

and nationul concerns. .f

. 1 -

We have observed that a majority of our student with behavigr refated
X " /

~

[
s

iizant percen:age of those
. B

family breakdown* syndrome- A rather Qigu‘

students refcrred to the "oifxce" for "scrluus" oifenses (anludlng X -

sptcxilcally subs:ance abuse) have for the most part a one parent (amily-

1n these cases, there *is usually no father prLSLnt in the
/

Speciflcally

~

_.Thcre is. a well’ documen:cd brcakdoun of tradltlonal famlly :lcs o b

e

(traditlonal belng prior :o the conaluslon of World War I1) ‘in.the Unl::i///

btﬂtca- On :he publlc hlgh school lcvel this phtnomenon may be observe

zn a- number of uays lncludlng not only the items dlskusacd ﬂbove. but” also

by a uxllxngness on :h; parc of’ parén:s toA"do Jbattle” with thi4§Ch°°l
. 2
on behalf of the. chlld even though ~hose pargnts believe the thool’s

poslttaﬁ may be fundamen:ally correct.-

//Thc reason for this appears in many Caaéa to be :hA: this is a vxslble

, 7

o - ' Fop

to/get you off the, = |

A

hook - don't gc: mad .at me.? ~The iac: tha:“the#/ appears. to be dvcrcaslng

the parent to the chlld of "look 1-did what 1 cou

,roﬂ!rc:e parental suppqrt for the child that has ai/}“ u7dcriying statement by

consensus be:ueen schoolsh and the communi:icﬂ <crved regardxng acceptable

i I

behavior stlndards for students has uorkcd a dlssorvlce on students.

Other examples oi :he family txe brcakdoun is seen by a phcnomenon
j R N

. , o o . ]
where nexther parent wants to deal with or be responslblp [or teen-aged -

chlldren.

> - =

Therc are cxamples in the hlgh schools where mlnorssludtn:s

i
,

are 'on their oun" or. placcd by‘courts in foﬁtcr homes or socnal lnscltu:xons
N

thh l final result of the tcenager iulfxll(ng thexr fumxliad neéds in ways.
/

other than the tradxtlonal famlly- Unfortunntcly, T ots my cxperxencm -
N Cod

after 17 years in the Ohio Public Sotiool’ System that thero ls no sub—

. ]
stltute for the famlly. . '

/ [y - A1
7. b : - . . N

: A . : S
T / ) / . ’ ;;;b// p N

. < Coo~ — S~

‘ 2D :
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RECOMMENDATIONS

The question of what can be done in my estimation is complicated,
sensitive, and perhaps in a total sense unanswerable.

1 take a degree of optimism from reports of studies like the University
of Michigan;s Institute of Social Research and the recent Califano report
which seems to indicate a drop over a significant period of time in
substance abuse.

The observation I have made since 1972 when in the high school that
I was working sent 40 students to the hospital one day from overdose, to
the present time when studént overdose occurs less than once per year

Vseems to underscore my fundamental optimism that we are in a period of
decreased drug abuse (with the possible exception of alcohol).

Recognizing the high school aged students appear to follow Zhe trends
established by their older brothers and sisters of college age, efforts
di;ected toward this age group, while emphasizing the effects on self-
deteating peer influences on high school student, may be fruitful.

Further, recommendations related to elimination or at least strict
regulation of the so called "head shops" would be of help. Other measures
such as raising the age to legally purchase and consume alcohol and
eliminating or regulating the so called "look-alikes" might be of service
to this Question. Taxing‘the three adult "legal drugs" of alcohol, nicotine,
and caffeine may further provide incentive to decrease abuse concerns.

A third category for recommendationsrwould deal with parents. Parent
support groups may have the advantage of allowing parents a forum for discussion
and ideas as well as to reinforce what parents know to be correct courses
of action in dealing with their children.

Finally, although again an almost cliché approach, would be to have the
idols, the "media people,' and the "trend setters” to "go public! witk an ‘
orchestrated although blatant attempt to convince teenager; that certain
productive behavior patterns really make sense and are acceptable.

Hé presently'have the psychological tools to inact a media campaign
(see any commercial for records, acne cure, or pizza) that‘could make a

serious impact with young people.
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POSTSCRIPT:

It is important to note that, although there are serious problems
rampant aéong our teenagers today, in my 17 years of experience Lhe current
"crop" of high school students are the best dressed, most self-directed, and
(overall) best behaved 8roup since the first class I encountered in 1965.

Although 1 aé pefsonally uncertain about the statistical significance,
a survey of America's high achieving teens in 1980 by "Who's Who Among High
School Students' revealed the following: '

92% have not smoked mari juana

85% are members of an organized religion
85% prefer traditional marriage

78% have ;o: had sexual intercourse

70% have a definite career goal in mind

43% have never had a beer
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PREPARED STATEMENT OF
CHARLES D. BUROKER
SUPERINTENDENT, BLUFFTON EXEMPTED VILLAGE SCHOOLS
BLUFFTON, OHIO

! serve as a superintendent in a small rural district. Since ! assumed
the position five years ago, | have had several discussions with district
residents concerning substance abuse among school age chi'dren.’

! shared these concerns with an advisory council appointed by the
Board of Education in my district to study school issues. In the spring
of 1981, a sub-committee of this council decided to conduct a survey of
our high school students. With the assistance of Phil Ward from the
Allen County Health Department, a paper and pencil survey was developed
for our district. Ninety eight percent of our students in grades 9-12,
participated in this survey.

The results of this study and the recommendation of the advisory council
are included as part of this document. As a direct result of these
recommendations, our district plans to develop and implement a drug
education program.

Beginning this fall, A committee composed of students, parents, teachers,
board members, administrators and practicing professional people will
wrrite a comprehensive K-8 Health curriculum which will include, as an in-~
tergal part of this curriculum, units dealing with substance abuse.

Respectfuilly Submitted,

Charles D. Buroker, Superintendent
Bluffton Exempted Village Schools
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BLUFFTON EXEMPTED VILLAGE SCHOOLS

The 8luffton Fxempted Village Board Advisory Council recently submitted
to the Board of Education recommendations based on two surveys conducted
by the Advisory Council last spring. The council is composed of 15 district
residents appointed by the Boerd of Sducation to study existing problems

and needs of the school distrit and io make recommendations to the Roard

of Education and superintende ‘t. Two areas were studied this year -
(1) drug education and (2) th. district's educational goals and objectives.
The first part of this report deals with the results of the drug education
survey.

Last year, during the month of ‘May, a survey developed in cooperation
with the Allen County Heaith Department was given to the students at
Bluffton High School, * Two hundred and ninety-four students participated
in this study. A summary of the results of this survey follows. '

23T I ARSI SN AT BRI A2 SITCITIRNCIBIXZIAIBITIART

SEzsSzaTISTTESR

Mumber of Students Per Cent
fesponding Yes Question Responding Yes
{ out of 294 ) { out of 204 )

71e . Have you ever used alcohol? 75.0

128 2, Db you use alcohol! now? 43.5

N 3. Have you ever used marijuana? 31.0

53 4. Do you use marijuana now? 18.0

35 5. Have you ever used depressants? 1.0

18 6. No you use depressants now? 6.1

58 7. Have you ever used stimulants? 19.7

37 8. No you use stimulants now? 12.6

jed ] 9. Have you ever used cccaine? Q.9

16 10. Do you use cocaine now? S.4

37 11.  Have you ever used hallucinogens? 12..6

23 12. Do you use hallicinogens now? 7.8

28 13. Have you ever used ©CP? 2.4

14 14. No you use PCP now? 4.8

15 15. Have you ever used narcotics? 5.1

11 16. Do you use narcotics now? 3.7

178 17. Do you know where to obtain illegal ‘drugs? 59.0

8 18. Have you ever been charged with a crime
: while under the influence of a drug? 2.7

19. What percentage of the students in your
school do you think have experimented
with marijuana?

64 (a)  Over 75%

21.8
80 (b)  50-75% 27.2
65 {c)  20-25%, 27,1
44 (a)  10-259 15.0
23 : (e} 5-10% 7.8
14 (f) Under 5% 4.8
4 (q) Mo response 1.4
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20, What percentage of the studer.:s in your
school do you think have experimented
with hard drugs?

14 (a) Over 75%

4.8
30 (b) 50-75% 10.2
60 (c) 20-50% 20.4
81 (d) 10-25% 27.6
48 ({e) 5-10% 16.3
51 (f) Under 5% 17.3
10 {g) No Response 3.4
21, Vhat percentage of the students in your
school do you think have experimented
with alcohol?

122 (a) Over 75% 65.6
17 (b) 50-75% 21 .1
2 (e)  20-25% 5.8
3 (d} 10-25%, 2.4
2 (e} S-10% 1.0
5 (f) Under 5% 2.4
(g) Mo response ; 1.7
147 22, No you feel there is anyone within the 50.0°

sghool system you could go to for drug
counseling without fear of disclosure to
the police?

tt is interesting to comparz  the total student body's perception of drug
usage in the high school, as reported in question 21, to how the individual

© students actuallv responded, For examole, 65.6% felt that over 75% of

tne  present high school students had experimented with alcohol, while
75% said they had used alcohol, 48% of the respondents felt that more
than half of the students had tried marijuana, while only 3% indicated
they have done so. 63% of the respondents over-estimated by a considerable
margin the use of hard drugs by their peers.

These results lead one to believe that the students' perceptlion of drug
usage, exceot for alcohol, is over-estimated,

The DOrug Educatlon sub-committee of the Advisory Council studied the
data from this survey and devsloped the following recommandations.

96-425 0 - 83 - 8
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DRUG SURvEY SUB-COMMITTEE REPORT
Board Advisory Counrif
Movember 20, 1381

The drug Usage Survey completed last sprirg by the high school Students

“in this district has given us sone insight into the extent’ of drug abuse

in our commur.ity. One  must understand, however, that the accuracy
of the oata reported is centitigent on the truthful answers of the respondents.

Consequently, this commitlee feels the resulils of this survey should bpe
viewed not as definitive resdonses, bul’ as a general view of the extent
of substance abuse among our ‘high schooi students.,

Though the extent of drug and alcohol usage is not as extensive as has
been experisnced by other communities, the resulis of this study do indicate
that  some of our high school students have problems with alcohol and
drugs., Tivis committee realizes tnat this probiem is not a school problem,
tut a  fumily  and community problem, We do feel, however, that the
“cheol  can play . positive role by instituting a drug education  program
in grades K-12.

We further recommend that this survey -be  repeated wo years after the
implemen:ation of 1 Crug educatton curriculum o see if such a program
has be=n effective,

This  committee was 'eqpecially pleesed to learn that haif the siudents in
Sur  high school felt they could go 1o Someone within the school system
for counseling about a drug program. We commend the high school staff
for creating an atmosphere which led to this kind o* trust,

iy
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N=294

NUMBER

219
128

16
" 70
68
20

114
34
46

9
53

L= - B T B~ N |
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Br.UG SURVEY
November 2, 1981

HAVE YOU EVER USED ALCOHCL?
DO “OU USE 1T NOW?
HOW OFTEN

(n
{2)
{3)
{4)
{5)

Mare than once a day

Once a day

Once a wsek

Once a month or very infrequently

Only Once

Preference

Beer
Wine

Liquor

HAVE YOU EVER USED MARAIJUANA?
DO YOU USE IT NOW?
HOW OFTEN

()
(z)
(3)
{4)
(5)

More than once a day

Once a day

Once a week

Once a month or very infrequently

Only once

HAVE YOU EVER USED DESPRESSANTS?
DO YOU USE THEM NOW?
HOW OFTEN

()
(2)
(3)
(&)
(5)

Mare than or{cé a day

Once a day

Once a week

Once é month or very infrequently

Only once

1.7%
5.4%
23.8%
23.1%
6.8%

38.8%
11.6%
15.6%

5.8%
419
3.4%
9.5%
3.7%

2.4%
2.0%
1.7%
2.7%
2.0%

75% { yes )
43.5% (yes )

31.0% (yes)
18% (yes)

11.9% (yes)
6.1% (yes)
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DRUG SURVEY *

NUMBER ,
" 58 HAVE YOU EVER USED STIMULANTS? 19.7% (yes)
37 DO YOU USE THEM Now? 12.6% (yes)
HOW OFTEN '
10 (1) More than once a day 3.4%
9 (2) Once a day 3.1%
1" (3) Once a week 3.7%
16 (4) Once a month or very infrequently S.0%
10 (S) Only once 3.4%
29 HAVE YOU EVER USED COCAINE? 9.9% (yes)
16 DO YOU USE IT Now? 5.4% (yes)
HOW OFTEN
7 (1) More than once a day 2.49,
3 (2) Once a day 1.0%
2 (3) Once a week 0.7%
8 (4) Once a month or very infrequently 2.7%
8 (S) Only once 2.7%
a7 HAVE YOU EVER USED HALLUCINOGENS? 12.6% (yes)
23 DO YOU USE THEM Now? 7.8% (yes)
HOW OFTEN
4 (1) More than once a day 1.64%
(2) Once a day 1.7%
(3) Once a week 2.7%
12 (4) Once a month or very infrequently 4,19
V (S) Only once ° ) 2.7%
28 HAVE YOU EVER USED PCp ? ©8.5% (yes)
ETA DO YOU USESTT. NOW? . : _4.8% (yes)
HOW OFTEN '
S (3} More than once a day 1.7%
1 ‘(2) Once a day 3%
4 (3) Once a week 1.49
(4). Once a month or very infrequently 2.0%

10 (S) Only once . 3.4%9
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DRUG SURVEY

HAVE YOUit EVER USED NARCOTICS?
N0 YOU USE THEM NDW?
HOW OFTEN
{1) More than once a day
{2) Once a day
(3) Once a week
(4) Once a month or very infrequently
(5) Only once

1.4%
7%
1.7%
7%
7%

5.1% (yes)
3.7% (yes)

DO YOU KNDW WHERE TD GO TO OBTAIN ILLEGAL DRUGS? 59.5% (yes)
HAVE YOl EVER BEEN CHARGES WITH A CRIME WHILE UNDER

THE INFLUENCE OF A DRUG?

WHAT PERCENTAGE OF THE STUDENTS IN YOUR SCHDOL DD
YOU THINK HAVE EXPERMITED WITH MARAIJUANA?

(1)  Over 75%

(2) 50-75%
(3) 25-50%
(4) 10-25%
(5} s5-10%

(6) Under 5%
(7) No response

21.8%

27.2%

22.1%
15.0%
7.8%
4.8%
1.4%

2.7% (yes)

WHAT PERdENTAGE OF THE STUDENTS IN YOUR SCHDOL DO You

THNIK PAVE EXPERIMENTED WITH HARD DRUGS?

(1) Over 75% 4.8%
(2) 50-75% 10.2%
(3) 25-50% 20.4%
(&) 10-25% 27.6%
(8} 5-10% 16.3%
(6) Uunder 5% 17.3%
{(7) HNo response 3.49
1G5
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DRUG SURVEY

NUMBER
WHAT PERCENTAGE OF THE STUbENTS IN YOUR SCHOOL DO You
THINK HAVE EXPERIMENTED WITH ALCOHOL?
193 (1) Over 75% 65.6%
62 (2) 50-75% . 21.1%
17 (3)  25-50% 5.8%
7 (4) 10-25% 2.4%
3 (5) s5-10% 1.0%
7 (6) under 5% 2.4%
5 (7} o Response . 1.7%

DO YOU FEEL THERE 1S ANYONE WITHIN THE SCHOOL SYSTEM YoOu
COULD GO TO FOR DRUG COUNSEL ING WITHOUT FEAR OF DISCLOS-
URE TO THE POLICE? ’ .

. ) 30% (Yes)

DO YOU KNOW ANYONE DR ANY PLACE YOU COULD GO EASILY AND
CONFIDENTIALLY DISCUSS A DRUG PROBLEM YOU MIGHT HAVE?

55.1% (yes)

O
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PREPARED STATEMENT OF
DANIEL F. RUMER
ASSISTANT PRiNCIPAL, BATH HIGH SCHOOL

LIMA, OHIO

Personal Background:

I received my B.S. of Education degree from Bluffton
College in 1967 with a major of Social Studies COmprehensive:

In 1971, I received a M.S. in Education fron St. Frahcis Col-

. lege, Fort Wayne, Indiana, with a major in Guidance and

Counseling and a minor in psychology. From 1972 to present,
I have attended the American University, Washington, D.C., the
University of Toledo, Toledo, Ohio, and the University of

Daytorn, Dayton, Ohio, all for the purpose of upgrading my

teaching certification.

Since beginning my career in education in 1967, I have
been a classroom teacher (1967-1972), an exchange teacher to
Great Britain (1972-73), high school guidance counselor (1973~
1977), and high school agsistant principal (19%7-present). all
of this'employment has been with the Bath Local'SChool system
in Lima, Ohio.

The past seven years I have also bzen a part-time employee
of the Allen County Juvenile Court. This has been in the capa-
city of youth counselor, and presently as a teacher/probation

officer.
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I am married (17 Years) and have three children, 2ges 12,

14 and 16.

Statement of Problem;
kIn my position as an assistant Principal and/or teacher-
probaﬁion officer, I have had adequate opportunity to observe
and deal with drug and alcohol Problems in the public school.
From my experience I Perceive our problem(s) as being multi-
faceted: -
(1) Accessibility of alcohol and drugs to student
population-
(2) Lack of education among parents as to symptoms
of abuse
(3) Difficulty of detection of abuse
(4) Absenée of successful rehabilitation Programs,

Particnlarly long term programs for identified . .

abusers
(5) An unwillingness on the part of the communities
to adjust and confront problems of this nature
While the problems mentioned abcve are local problems, I
would be greatly surprised if they are not universal in scope.
More specifically in the area cf abuse: alcohol, look-alike
drugs (caffeine, and other over-the~counter drugs) ang marijuana
Present our largest problems. However, recently there has becn
some indication from students that acid may be rearing its ugly

head again.
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Alcohol maintains the top position of abused substances
among our stu&ents, followed by look-alike substanceg and then
marijuana. It is my-opinion that marijuana has been relegated
to this position because of the ease with which it can be de-
tected when used. Also, there appears to be little or no risk
in a‘student purchasing alcohol, caffeine pills 6r other look-
alike substances.

Possible Solutions and Needs:

In an attempt to address our, schools needs and to provide
at least a partial solu£ion, we have taken some positive steps.
First, we recognized that our students have had some problems
in th;s area. Philosophically our Board of Education adopted
‘policies which both aggressively and conservatively pursue
violstors. The penalties for infractions of these policies in-
clude, but are not restricted to, out-of-school suspension; ex~
pulsion, prosecution and mandatory admission . into th; Allen
County Health Department program on substgqce abuse. The
severity of the penalty is directly proportional to the infrac~
tion and considerations are givén to the. student's welfare first.
Our board has also given its administrators the latitude to de-
mand both blood and urinalysis tests if a student is suspected
of having abused a prohiéited subst&nce.

Also, once a year we provide knowledgeablg speakers on this
tbpic to 6ur parent-teachers'group.- Unfortunately, these sesg-
sions have been poorly attended and the parent group is not vei?

active.

16y
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I am confident that therc are measures that can be taken
that would help to reduce the existing problem:

(1) Strict enforcement and Prosecution of the!
existing aicohol and drug laws

{2) New legislation to control or make unlawful
the manufacturing and saie of look-alike
substances

(3) Programs on a national basis aimed at adult
education and awareness

(4) More and improved programs of rehabilitation
for substance abusers and their families

Concluding Statement:

The material presented in this report is based on my per-
sonal experiences and observations and is not meant to be a
conclusive statement. The items Presented as possible solu~
tions are by no means going to solve this most complex, problem,
However, if we all begin to address in a definitive way the .
Problems facing Parents, schools, and comnunities relevant to
this issue, we will most certainly make tremendous Progress

in lessening some of the trauma we are now facing.

1ig
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Clvit. OPFICE PHONE 828-1403

SHERIFF'S OFFICE, RICHLAND COUNTY
RICHARD H. PETTY, SHERIFF
MANSFIELD, OHIO

PREPARED
STATEMENT OF SHUKRI¥F RICHARD §f. PRTTY
RICIULAND COUNTY, 01lX0
To The

HOUSKE COMMITTEE ON NARCOTLCS

At presant tha high schools in our County ars placaa whara tha young
paople who attend them ars exposad daily to varying kinds and smounts of
narcotic subatances. Thia exposurs cftantimes takes place whila tha stu-~
dent ls aurouts to achool on tha bur or aftar thair arrival within tha
schotil's perking lot.

Tha narcotic subastancae most oftan abused in our County is the drug THC
found in marijuans. The best setimats 8s to tha smount of use of tha drug
vould ba in the area of 80X-85% of thosa using narcotics. Othar drugs
which ara sbusad in our area by high achool students sre: acid, spsad snd
hashish. Thesa sccount for the remaining 15%-20%, but no figures ars
availeble as to tha individual parcantagss at this time. Intslligence
infomation {ndicatss they aro available and havs s cartain marketability
within tha schools.

llowaver, it would appsar that..ths prefarsnce for marijusna ia pradi-
catad by the resultant state during and aftar uss. Some intelligenca further
indicates a fear on the part of the studsnts to use what thay conaider
"hesvier druge". The rsason fiven is thet thay have no knowladge ss to the
conssqusncas vhich may result from thaeir uas, The conaauaus of opinion in
my Departmont is that tha ralatively mild appearanca on the part of the
marijuana usar cen aasily bs hiddan from the unknowing obssrver, such as
a toachaer or parsnt. Quite often it ig found=--again from intelligance
nources-——thet the user of wmarijuans can actually be "stoned" bafore parants
at the auppar tabls, or s tsachsr in school, and bs complatsly ignored by
both. . This sanma parson, howaver, would in aome instances axhibit alarming
bshavior whan using acid, spesd (end to agms sxtant) hashish.

The moat common amouat of warijusna available is up to sn ounce in
wvaight. It la falt that most of ths school salss ars in tha area of an
individual joint and the ounca salas limited to the school levsl dealar
from outeids sourcss. Regarding the lattaer, we have seen in a few in-
stances whers parsnts of achool children are the doalers operating into
the achool through their children.

Our attack hes basn twofold~<on the one hand as a law anforcamant .
sgency and on tha otiier an aducational approach. Ragarding the former,
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our efforts have been increagsed and additilonal personnel assigned to nar-
cotic investigations. We currently have three (3) individuals assigned to
‘this effort. Results hgs/e been successful to date with a total of close
to 96 1lbs of marijuana taken out of circulation.

Other substances have accounted (to a lesser degree) for varying .
amounts of other drugs. However, with increasing frequency my investigators
are turning up large amounts of "look alikes" in the schools. One case,
not related to our schools, resulted in the seizure of uore than 5000 “look~
alikes,"

Our investigators have wpened 66 cases, to the present time. Arrests
have totaled 22, with many more pending in ongoing investigationa. In addi-
tion, we have seized onme (1) step van, two (2) antos, and various parapher—
nalia items used in taking, preparing and in the sale of narcotics. ’

Another tool in use in our enforcement effort is the "Drug Hot Line."
A phone line and recording device has been donated to the Department by
anonymous parties. To date, the results have been satisfying. Calls are
‘received at an average rate of 4~5 per day with 2-3 which can be considered
as good intelligence sources.

) More and more we have come to reslize that enforcement alone is not
the answer to' the problem. More must be done and we feel that the education
of all concérned, when coupled with a strong enforcement posture, works well
in our situation. We algo feel that we in law enforcement offer a unique
approach to the education of persons as to the problems connected with nar~
cotics abuse. As the front line trcops in soclety's war on drugs, we can
offer insights from our experience to the potential and actual youthful
violator. These insights oftentimes can sort out the real world for them
by showing up the dealers for what they truly are--nothirg but sickminded
individuals who become involved to support thelr own habit or monetary needn.

Therefore, with this approach in mind, we have established a three (3)
man speakers unit. These members of the Department have a busy schedule
during the achool yesr. Oftentimes five to six talks per week at various
schools 18 not uncomxon.. I might add that we don't limit our exposure to
juat the high school students. - In fact, ypon advice received from the stu-
dents whom we address, we now offer our program to students in the sixth
grade and up, and find a willing and receptive audience in what we have to
say. We don't limit gur drug education program to solely students but are
available to any gronp interested in eliminating the problem. This covers——
but is not limited to~-teacher groups, parcnt organizations, social groups,
and philanthropic organizations, to name a taw. :

Overall, our reception has been excellent and hopefully all are making
a dent in our local problem. We feal that we have made progress in the edu-
cation of our students to the problems they face if they choose the road to

O
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addiction and that it will eventunliy bear fruit. Only time will tell, but
as of the moment (with what is available to us) we feel we are heading in
the right direction. We realize that wec can't solve everyone's probleuss
with our approach, nor can we stay firmly committed to it indefinitely.

The improvements we see as necesscry are twofold and in the areas mentioned
at the beginning--law enforcement and educstion.

In the enforcement area a more cohesive statewide approach is nec-
essary. Presently, the State has two oiganizations for law enforcement.
The State Patrol and the Bureau of Criminal Iavestigation. The Patrol,
except for some few cases and crimes committed on state property, oper-
ates as a highway safety unit. The Bureau of Criminel Investigation in-
vestigates crime mainly in 2 backup capacity, but even in those instances,
it is woefully understaffed. :

what is needed both in Ohio and other similar states 1s a statewide
narcotics task force. This unit could then cross over and circumvent the
artificial, but politically hoastile, boundaries of cities, counties and
other political subdivisions. The criminal element imvolved in poisoning
our future in our youngsters knows no boundary and has no scruples. But
we wbo fight them must observe protocol and deal with narcotic situatiouns
from outside our area only when they have a direct impact upon us. Then

:st stop and pass on information, hoping the receiving agency which
is uoaffected by the instant case, will follow it up with the same fervor.
It is a blind and patchwork approach to a serious problem.

rd

The other area of interest to us in Richland County is in the edu-
cation of onr young people to the pitfalls of narcotic abuse. We feel
that programs must be initiated at a lower level. The previously mer~
tioned start of educating our children at the sixth grade level has
definite credence. This 18 because at this grade the young student is
exbarking on a new stage in his education-—preparation for entry to the
junior high level. We feel that the junior high school has become an °
initistion point for the start of drug abuse. Quite often the entering
child is first introduced to drug abuse by his older and seemingly wiser
upperclassmen who, themselves, are only a year or two from the same sixth
grade stepping-off point. At this time an opportunity exists to incul-
cate in the young student the options open and the pitfalls which are
possible if the wrqng choice is made.

Programs should also be developed as Tequirements for-the children
and encourage participation by the parents, also, on narcotic abuse.
Teachers sbounld also be required to participate in formalized training on
a regular and continuing basis into the selfsame areas.

In closing, one furthcr area should be covered—that 13 the problem
of the "look-alikes." More and more we are seeing evidence of these sub-
stances. No figures are available as yet, however, a very serlous threat
to the health and safety of our young is foreseen. More studies should
be made into the medical and Sociological impact they will have om us and
generations to come. If the past evidence of the low-key approach to

marijuana is an example, it already may be too late.
If we don't act pow on our drug problems, we will lose our future

because it lies in the young and fertile lives of our children upon
whom we are allowing to be heaped untold and irreparable harm.

CHARD H. PETTY, SHERIFF
Richland County, Ohio
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PREPARED STATEMENT OF
Rf\L_PH R.__..MONDAY )
DETECTIVE SERGEANT, FINDLAY, POLICE DEPARTMENT
FINDLAY, OHIO

This report is prepared for the United States Houge of Representa?ives, Select
Committee on Narcotic Abuse and Control.

Having been a Policeman Jor over ten Years, I have seen a dvamatic increase
in the usage of illegal drugs, with the trend tovard a much younger age
group as users.

T have categorized the types of drugs being abused in the Pindlay, Hancock
County, Ohio arva into seven categories. They are Marijuana and Hashish,
nmumber one, number two LSD, number three Cocaine, mumber four Phencycliding,
mamber five Quaaludes, mumber 81z Amphetamines and Barbiturates, and numbep
8even other dangerous drugs.

I shall talk briefly about each of these areas, after which I will conclude
by offering some specific ideas as to how Iaw Enforcement can best combat
this very damgerous situation.

In Firdlay and Hancock County, we find marijuana use wide spread. Marijuana
has found it's way. into nearly all age groups and social eircles in this
area. Much of our mariju?ma comes from out of the state or out of the
country from Columbia, Merico, California, and Bawaii. In the varm months
in Ohio, we find an increase in "home groum” op locally grawm marijuana.

Although hash or hashish i8 fairly comon in our area, we do not see it
nearly as much ag plain marijuarnz. In the past year to eighteen months, we
have seen a dramatie increase in a type of marijuana known as Sinsemilla.
Thie' is a much sironger marijuana, and it's believed to come from either
California or the state of Hawaiti.

A common’ practice among regular youthful marijuana users is to buy a quarter
pound and split it into fowr smaller bags. The user then sells three bags
at the total price of a quarter pound and has one bag left for himself for
free. In younger mam',y"uma users, we find them rolling marijuana cigarettes
and selling them at school for a dollar each to offset their initial cost

for a bag.

The alamming fact about marijuana use in our area is that it is getting to
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be more and more of an accepted behavior. We belicve that thie acceptance
of marijuana use is a very dangerous thing. Martjuana may not lead to the
u83 of harder drugs, but almost all of those persons that we have come in
contact with, that do hardar drugs, start with marijuana.

Another alarming statistic about marijuana and marijuana users is that'
since it is 8o difficult to detect, it seems to be considered a safe drug
to use by persons operating a motor vehicle. We have seen many seriocus
and even fatal aceidents that were caused by a driver being under the
influence of marijuana.

LSD, otherwise known as acid, is a drug we hear about datly and is a very
highly abused drug in our area. We see high school age kide as the age
group that most often abuse LSD.

I'indlay 8 so well known for it's LSD that the head of the Ohio keqional
Crime Lab dubbed Findlay as "Aeid Towm."

We find that thic drug comes in from different sources, however, ona of
the problem gources is the Mexrican-American community. LSD seems to be
the drug that some members of this ethnic group frequently use and sell.
We find that some Mexican-Americans are using commections in Texas and

Mexico to get large quantities of this drug for later sale.

In Findlay end Hancock County, the abuse of cocaine i8 growing daily. The
cocatne that we have seen cames from Columbia in various ways. Since the
cost of this drug is usually quite high, it certainly limits the customers.
We see a high rise in this drug by.bueineee men tn our area. Right now
cocaine i8 the drug of choice among those who can afford to buy it. We
don't sec many juveniles using this drug, again, due to the cost of it.

We have had cases, however. where juvenilzs have been used to run the drugs

' from dealer to buyer.

Thencyclidinae, or PCP, (AKA Angel Dust), is an extremely dangerous drug
that we see consistently, but not in real large quantities. We gee use of
PCP heavy among the young bar crowd, and eomehat in the high school age
group.

96~-425 0 ~ 83 - 9
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The probler: with this drug is that it is not too expensive to make, and the
profit possible ts quite high, therefore, people keep making the drug, and
we keep seeing it. MWe view this as q very dangerous drug due to it's
dangerous effects.

Quaaludes, or "Ludes;" seem to, at this point in time, be a popular drug
amorg the young people in our area also. The rise and use of this drug is
alarming. We ave finding them turning up more and more. They may not have
yet worked their way too far into the school system, but at the rate of thein
use in owr area, we feel that it is only a matter of time until they do.

‘Mary of the users of this drug like to miz it with clcohol, which, of course,
i8 dangerous, especially when they get into a motor vehicle and dpive. Quaaludes
that we are seeirg in Findlay seems to be coning from Florida.

Amphetamines and Barbiturates. HNe do see preseription and clandestine made
amphetanines and barbiturates, but this use is down greatly over the years.
In the past two years, we, only on occasion, see these drugs.

Sometimes we find people with seripts for barbiturates who then sell the
drug to someone else. There is an tnereasing gmount of counterfezt drugs
that are being passed off as amphetanines. Nearly all of the "Speed" we
have come across in the past one and one-half years has turned out to be
eounterfeit, "look alike drugs”, containing caffeine, which ts not a
controlled substance.

The Zast category is the other dangerous drugs. We occaswnally run across
other dangerous drugs that previously were not covered, but this is rare.
We have no evidence that we have any problem with heroin or other drugs
that plague other parts of the cowntry. We have occasional dealings with
these drugs usually as a result of people that come off the interstate
highuay that runs through and past our city.

In swmmary scmeone may ask, "do you have a drug problem in Findlay?" The
answer to that is, "yes," but we feel that we gre working to control it.

T2 City of Findlay Police Departments Drug Enforcement Unit is ome of the

1i8§
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moae offaotiva unita in nowthwestarn Ohio. Oup reoord of folony drug arrcsta
and oonvictiona cupporta thiv atatemant. This type of enforcamsnt in
necavsary and can bo achiaved given a proper budget. Tha City of Findlay
dosa alot $20,000.00 annually to make drug buyn and to cover informanta
exzponaan. We find that with this money wa can 1t 1 @t affuative unit., With-

out this monsy, cur operation would be graatly hamperod.

Working with othar dapartmunta we have found that these dopaptmenta that do
not have a drug unit, or do not have a aufficient budguet to aupport an
affeative drug unit, oartainly has mows of a problem with dry aotivity than
we do.

In the pant twelve months we have ataged thrae major druy vaido whera many
Puople wora arreated, aftor montho of inveotigation and buyn through
informaita. We find that drugo now are harder to get in our arca and the
quality available hav doereated. Wa know that not wa, nov anyone alae, will
avar atop drug abuse, but we think we ean greatly control it.

I would like now to addresa nome opecifioc propovals that we would like to
maka, or problems that we are expurioncing tn tha anforoumant of the drug
lawa. Wo would like to sae atiffer drug law for both trafficing and
possanaion in Ghio. Right now in Ohio posaanaton of marijuma, a small
amount, to only punishable by a fine, ao i{t'a very diffioult to convinne
Paroons to supply ua with information as to who thair supplier ia whan thay
know that all thay have to risk io a fins in court. Wa fuel that if
povaganion of marijuma in aty anount would ba puniahabla by a Jail aentanoca,
it would ho much casiar to make a ploa bawgain arvangement with tha peraon,
thua having them cooperate with the Drug Enforcemant Unit in naming their
source.

Mo would alao like to noa a atate wide law prohibiting tha aale of drug

pamr.;hanalia, (pipoa, papora, @to...). Further, wa nead greater cooparation
batwacn local law anforcemmt and Fedaral aganciea auch an the Drug Enforca-
ment Adninistration. Wo hava attemptad in tha paal to gain tha coopuration
of Druy Enforcament Adniniatvation only to find out that if it fa not a “head
line" making caaa, thay are really not tarribly interosted in dealing with it.
If manpowar or budget problems within Diig Enforcemant Adminiatration fa the
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problem, tha Fadawil lasmakaya ahould gorreot thia problam,

Ko would aluo Uike to nae moys covparation batwaan the aghool ayatemn and
the Law Inforcemant Ayanoien. It would ba benafiofal ta ua to know the
youtha within the achool ayatem baing dealt with by the aohool adninintiatora
Sor having or traffiaing in vontrolled aubatancea. I oan only guana that
we 1w not recaiutng all of thin information. Again, <t not our goal to
yo on a witoh hunt to aca how many people we oan fila ohayan on, aapaoially
Junanilan, hovavar, we do naad the information an to who han poanaanfon and
who ta traffioing to have a ponatbility at gatting to thair aource. 1'm not
aure how thin could ba omderad, other than to hava logialation that foresa
the avhool adninfatvatora to report canan or drug abusa and drug traffioing
to tha local agency having Juriadiotion and to have acme type of punttive
antion tewardn the adeiniatmtern if they fatl to aomp fy,

Ha would Iike to sea a ohange of attitude in thia aountry towasdas drug una,
and thin o only ba doma by adusition.  Thia ahould bagin with alamentary
achool ohildon and continuing on through adult aduoation, Yeopla naad to

get a hard approach about dvg wae and aalea. It's wrang, Lt'a damgeroua, {6 %
h‘m-h‘ug our youth, and it'a huvrting any good Sax Paying law abiding oitinen n
tha imitad Statea,

Henpoot fully wwdmit tad

Q1 Ot 42 /Pm b

Dat. Syt. Balph H Monday
Findlay Polioe Department
Juna 14, 1988
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PREPARED STATEMUNT oF

JALK £ MILLER

EXECUTIVE DIRLCTOR, COMNTY ALCONOLISM COUNGI,

NANCOCK COUNTY, anlp
Osar Conmittaa Membars:

Thank you on behalf of the Hancock County Alcohol{sm Counci} and othar
concarnad citizens of Hancock County for this opportunity to axpress
our concern and add our {nput to your gttompts to address tha {ssues of drug
abusa and control which wa parcaiva to be ona of, 1f not tha leading public
health {ssue facing our Nation today.

The Alcoholism Council s a private not-for-profit corporation govarnad
by a rapresantative group of cit{zan vdluntacr:. It has bean sorving
Hancock County's population of 64,158 citizens for tha past 6 yaars in the
areas of treatmant and prevantion of alcohol and other drug abuse. Ouring
this parfod wa have treated in our drug fres outpatient clinic, nearly 700
persons whose 1ives have baan affected by chemical depandency or gbuse. Wa
have also provided hundredsaf hours of community education programs and
seminars throughout our county in an attempt to highten both the awaraonass
of and knowledge about chemical dapendancy.

Through this direct contact with our' community over tima, we hava
parclavad the reality of savaral drug abuse {ssues that we baliave require
the continuad and increasing involvement of the Faderal Govarnment hoth
financially and legi:latively, The parceived 1ssues/problems are summarily
statad as follows:

1. The primary drug of abuse continues to ba alcohol, howsver the
scopa of tha abuse has broadaned so that increasing numbers of
parsons suffering from alcohol{sm are being found at both aends of
lifa's spectrum. Tean and pra-taen alcohol abuse appears to ba

substantially on the increase as is alcoholism in the sanior citizen
yoars.
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The second most praveliat drug of abuse is marijuana, with
experimental use now beginning primarily in 4th through 6th

grade levels and regular use (at least once weekly) from 7th grade
on in increasing numbers.

The atusive use of alcnhol 'and the regqular use of marijuana is

the standard form of soci'alizing‘ for the large majority of our

high school youth and in any rondom sampling which we have done
among this age group, they are hard put to {dentify even 20% of
their friends and aquaintences who do not use one or both of these
drugs. These informal samples are taken in various types of

youth groups from schools, commnity gatherings, and treatment | groups.
Marijuaca use is aISo prevelant among young adults thru their early
30's. Thiz age group is also using alcohol 4n conjunction with
marijuana in zocial settings.

Stimulant drugs wiich have been popular 1n the past are still

sought but the quality (uni.ss prescription) is poor and usually

3 substitute such as caffaine and ant;-h‘lstim‘lne type products.
These are called Mook-alikes.® .
Minor tranquilizers are stil} popular and youth are getting hooked
on prescription drugs 1ike valium, serax and methaqualude. They
obtain these from prescriptions sold on the street. from med'lc'lne
cabinets and' from the bootleg market.

L.S.D. & P.C.P. are drugs of choice for some of our youth but P.C.P.
use appears to be on the decline. Acid (L.S.D.) quality is up and -
when it is ayailable it goes quickly. The source of acid appears
to be Michigan, Toledo, and Columbus, for our area.

These: {-sues/problems which we experience through our treatment of those
affected as -+ell as through our contacts in prevention programs throughout
our County,lead us to conclude that we are only scratching the surface of a
primary health and social problem. A problem that is becoming very much a
part of American Culture through the impact of television ( which constantly
promotes drug and alcohol use in both advertising and programs). and the
entertainment industry which portrays drug use/abuse in song- and theatre
as an acceptable part of the American 1ife style.
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Our hope is that this committee can provide the impetus to move the
Congress to act decisively in addressing this prob]em both Tegislatively
and financia]]y

Funds are needed to provide treatment for those affected by :chemical de-
pendency and to provide programs directed toward prevention of chemica] abuse.

We would hope that Congress might take seriously studies that have
already been done that show the impact of television on our culture and
attitudes, and use the legislative process, if necessary, to remove the
constant advertised and programmed suggestions that alcohol (beer & wine)
and pills are the way to the “Good Life". Until we fully accept the impact
of the T.V. and entertainment industry on our Tife-style we will not do
much to change the long range effects of our chemical abuse problem.

We would suggest manditory in-service training for teachers in the
area of understanding, identtfying and intervening where chemical abuse is
present in our schools.

We encourage the government to use its media resources to promote public
understanding of the facts about chemical abuse and what can be done to help
those already affected.

Obviously this epidemic of alcohol: and other drug abuse did not develop
overnight and will not be solved without the expendizure of time, energy
and money into the future. We commend your committee for addressing
this issue, and wish you success in your efforts to understand the scope of the
problem and how it might be addressed,

Qur Council is grateful for this oppcriunity to Tend our voice to your

concern and stands: ready to assist in any way we can.

Thank you for this opportunity to testify.

Sincerely, .

;ack E. Miller, C,A.C,, Ex. Dir,

Hancock County Alcoholism Council

e,
oo
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AUGLAIZE COUNTY GENERAL |
HEALTH DISTRICT

Cormer of Wood & Lima §ts
PO Bex7?
Wopakoneta, Ohio 45895

PREPARED STATEMENT OF
PHILIP E. WARD
DIRECTOR, DIVISIONS OF ALCOHOLISM AND OTHER DRUGS
AUGLAIZE COUNTY GENERAL HEALTH DISTRICT
" WAPAKONETA, oHIO

There is no doubt that there is fairly extensive use of psychotrepic drugs emong
the adolescents of the rural midwestern United States., After two years of pro-
viding an extensive intervention program for drug abusing adolescents, whom were
assigned to our agencies by the judicial or school systems, Allen end Auglaize
Public Health Departments decided it was time to determine the degree of 1llicit
drug use among adolescents in our two counties.

The proceeding questions and answers are a recap of the first drug use survey
performed by the Allen and Auglaize Counties Public Health Departments. . Eventu-~
ally the two Health Departments, in cooperation with a computer analysis team
from Wright State University, plans to survey all school systems in Allen and
Auglaize Counties, thus providing a demographic analysis of adolescent drug use.
As you peruse the questions and respanses from the total Bluffton High School
populaticn, freshman - seniors, bear in mind that Bluffton, Ohio is one of the
more rural and conservative areas in our counties,

No. of Students ' . Per Cent
Responding Yes Raw Data Collected, 11/17/81 Respondi Yes
(Out of 294) . . i "Question T TTTTTTTIUTUTT(Qut of 294)
219 1. Have you every used alcohol? 75.0
128 2. Do you use alcohol now? 43.5
91 3. Have you ever used marijuana? 31.0
53 4. Do you use marijuana now? . 18.0
35 5. Have you ever used depressants? " 11.9
18 6. Do you use depressants now? 6.1
58 7. Have you ever uged stimulants? 19.7
29 8. Do you use stimulants now? 12,6

foraat
Pa %)
oS,
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No. of Students . Per Cent
Responding Yes Responding Yes
(Out of 294) Question . (Out of 294)
29 9. Have yon ever used cocaine? 9.9
16 10. Do you use cocaine now? 5.4
37 11. Have you ever used hallucinogens? 12.6
23 12. Do you use hallucinogens now? 7.8
28 13. Have you ever used PCP? 9.5
1 14. Do you use PCP now? 4.8
15 15, Have you ever used narcotics? 5.1
11 16. Do you use narcotics now? 3.7
176 17. Do you know where to obtain i1llegal drugs? 59.9 .
8 18. Have you ever been charged with a crime 2,7
while under the influence of a drug?
19. What percentage of the students in your
school do you think have experimgnted
‘ with mar{juana? !
64 (&) Over 75% 21.8
80 . (b) 50~75% 27.1
65 (c) =-50% 2,1
44 (d) 10-25% 15.0
23 . (e) 5-10% 7.8
14 (f) Under 5% 4.8
4 () No Response 1.4
20. What percentage of the students in your
school do you think have experimented
with hard drugs? .
1% © -(a) over 75% 4.8
30 (b) 50-75% 10.2
60 . (e) 25-50% 20.4
81 (d) 10-25% 27.6
48 - (e) 5-10% . 16.3
51 (f) Under 5% 17.3
10 (g) No Response 3.4

Our objectives in surveying high school aged students about thei> use of psycho-
tropic substances are threefold. 1.) To raise comnmity, parental, and school
systems awareness about the .use, abuse, and conseq of adol ts! drug
use.

2.) To understand how students perceive their own use and their peers use of
psychotropic substances. The recap provided to you from the Bluffton School
survey represents 20 questicns out of a total 88 questions. Other questions
in the survey includes frequency of use, effects of use, perception of use, and
knowledge of drugs.

ERIC
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3.) To provide data of what age to most fully concentrate drug prevention programs
and what geographic areas of the counties need the most concentrated effort of
prevention prograrming. The total drug survey questionnaire also provides our
agencies with the ages that students first experimented with each drug. Obviously,
if we want to prevent the problems associated with drug use, we need to impact on
young people prior to the onset use of psychotropic substances.

The resulting effects of adolescents drug use can be observed in the serious
repercussions to the adolescents, families, schools, and society in general.

Not to be redundant to what this committee has most likely heard innumerable times
in prior public hearings, we would like to provide you with a brief overview of °
what our agencies have observed in dealing with 103 drug abusing ndolescents
during 1980 and 165 drug abusing adolescents during 1981.

First, and of uttermost concern to us, is the effects of drug use on the adoles-
cents. Personal hygliene, proper diet, exercise, and rest, all the basics of
preventive health, are sorely lacking in most drug abusing adolescents. Our
theory is that the loss of these basic health skills Ieads to lowered self
esteem which, in turn, leads to continued drug use for "coping and escaping
reality" purposes. Coupled with the physical degradation, the emotional prob-
lems associated with adolescent drug use are serious and frightening. We have
in our clinical case records, documented evidence of 18 year olds.functioning
at the maturity level of 12 year olds. This pattern of maturation retardation
appears consistently with adolescents who began using drugs during their
formative years. This pattern leads us to suspect that going thkrough the
adolescent years in a drug induced stupor results in arresting maturity at the
various ages of first drug use. All of the physical and.emotional aspects of
adolescents drug use combined, leads to serious apathy on the part of the
adolescents. Apathy to the degree that most adolescent drug users feel that
they could care less about what harpens to them, their families, or society.
This would hardly give anyone a feeling of security about our leaders of to-

MOrTOW. .

The areas of life that adolescent drug users touch includes families, schools,
and ‘society, all of which suffer as a result of their drug use. Our agencies
have not dealt with any adolescents to this date, where their families have
not also needed therapy to restore themselves as a congruent functioning unit.
A1l of the drug abusing adolescents we have dealt with have, in some fashion,
caused upheaval in their school systems. As far as society in general, take

a look at the rising statistics of rural crime.,  75%, 201, of the adolescents
our agencies treated during 1980 and 1981 were involved in criminal activities. '
95%, 191, of those adolescents would, most likely, not have committed a crime

had they not been under the influence of drugs.

The pattern of drug use and abuse among adolescents has also remained comsistent

over the last 23 years. Alcohol, marijuana, stimulants, quaaludes, and hallucino-
gens, in that order, rank among the drugs used by adolescents in our intervention
program. Alcohol in about 99% of the cases serves as a base drug and beyond that,

126
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whatever substances wanted and accessible are added to the alcohol. The common
&mong the adult ulation about alcohol being the lesser of evils amo
e 8_utilized by adolescents, has certa not proven to be true from &
clinical observation.

The end result of adolescent drug use is a population of young adults who need
treatment for chemical dependency, however, due to the mixing of drugs, the
maturity level, and the apathy, they are much harder to treat than adults who
began their drug use at later periods of their lives. After two years of
prudent observation of adolescent drug use, we would recommend that you, as
members of the Select Committee om Narcotics, give further study to the pro-
ceeding areas as possible solution to adolescent drug use.

1. Adolescent Chemical Dependency Treatment - The alcohol and drug intervention
programs, such as the one we have referenced throughout this report, should be
available programs for each rural county and city in the U.S. Further, school
systems should be mandated to actively utilize such intervention programs,

An alcohol and drug intervention pProgram for adolescen¥s provides initial
diagnosis, values clarification, drug educaticn, affective education, group
therapy, and further recomendations for adolescents upon coopletion of the
intervention program, Most important, an intervention program that is effect-
ively utilized by school systems intervenes with adolescents drug use prior to
their getting into serious trouble. Also, the intervention program actively
works to put the parents back in control of the family, thus setting discipline
standards for adolescents to adhere to.

Iz terms of adolescents yhose progressicn of chemical dependency has reached
the point of addiction, halfway houses appear to be the best modality of
treatment. Halfway houses are expensive propositions and we could not
honestly recommend a large number of them being constructed throughout the
United States, There should, however, be enough adolescent halfway. houses
for accessibility purposes of a 200-300 mile radius,

2. Prevention Pro = With too many areas of life and entirely too often,
we wait until a prog?em occurs prior to doing anything about it. In the cagg
of adolescent chemical addicticn, waiting until the problem occurs is self-
defeating for adolescents ag well as society, The resources and the length

of time required to treat chemically addicted adolescents are astronomical.

In addition to the cost and time, treatment for adolescents who are chemically
addicted ig at this point in time, just not successful enough to clean up the
mess the majority of addicted adolescents meke of themselves, Other areas of
adoleacents 1ifestyles such ag sexuality, outritional and physical health,
emotional health, etc,, also prove to be too devastating and costly to scciety
to wait until problems occur before addressing the issues.

Therefore, we would recommend that each Public Health Department in the United
States be equipped with a viable health education component, Utilizing the
techniques of preventive health informstion, affective education, alternatives,
environmental change, and values clarification,. these Health Departments ghould ac-
tively work throughout their aporopriate district, city or county, training
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varznt groups, teachers, and especially, developing preventive health curriculums
for kindergarten through seniors. You may not be able to totally erradicate the
problems associated with the adolescent years, however, we gtrongly feel the
problems could be severely reduced if the proper personnel was impacting on the
proper target groups.

It would not be an easy task to mandate preventive health programs as, historically,
we have wanted to spend our monies where we could view the immediate results.

If you study history, the period following World War IT plcced emphssis on the
individual treatment of patients, causing the technology of health care to
mushroom. This direction to "sickness care”, although very important and helpsful
in alleviating suffering, bas led to an extremely expensive medical system.
During the year 1981, as has often been the case, the increase in costs for the
health care sector was significantly greater than for other elerents of the
consumer price index. Unfortunately, even with the Zigh cost and technolugy of
medical care, 1ittle advancements were made in dealing with the main problems of
today's youth, ’

For multiple reasons, society bas become more difficul¥ for adolescents to grow.
into. Coupled with a myriad of difficulties, problems for adolescents are occur-
ring at earlier and earlier ages. Now that improved sanitation and imruni zing
agents bave conquered most of the main causes that crippled or killed our child-
ren in years past, it is time for society to address the new problems that are
crippling and killing our children, The new problems for our youth, such as

the use of psychotropic drugs, can be best addressed by preventive health
education, not "siclkness care".

Thank you for your time and careful study.
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PREPARED STATEMENT OF
MARLENE GOUDY, A CONCERNED PARENT

WAPAKONETA, OHIO
My scn is 20 years old and is chemjcally dependant. From the time
he started using drugs and alcohol at age 12 until he entered
treatment and recovery at age 19, our family lived in a nightmare
of fear,anxiety and PAIN. My statement will be given from this
parental point of view. I hope to point out the FAILURE of the
system to help us recognize and deal with substance abuse and all
of it's .zamifications.
The first PAILURE is APATHY on the part of the general public to
recognize and admit that substance abuse is rampant in our community.
In my county we have the distinction of being #3 in the natiow. in
alcohol consumption per capita - we aiso have the distinction of
having a higher than normal rate of accidents and traffic deaths
related directly to drinking while driving. .
The next PAILURE is in the SCHOOL SYSTEM. Due to his use my son
could not cope - his learning processes and general adolescenmt
development was severely hampered. He wag shuffled through the
system via the OWE, OWA, Survival English, etc. - courses a 5th

‘grader should have been able to handle - he couldn't. Most of the

kids in his class were also drug and alcohol uscrs and it was here
in these classes that he found his drug peer group and remained
with them until he finally dropped out of school. He continued to
agsociate with them (they all quit school too) until he entered .
treatment. One of them went to prison for dealing. At no time
during his Jjunior high or sophomore years did a guidance counselor,
teacher or principal suggest to us that his learning difficulties
might pe attributable to drug use. I don't know if it was because
of (a) ignorance of the symptoms, (b) not knowing what to do if
they did recognize the symptoms, or (c) simply closing their eyes
and evading an unpleasant situation. I feel it was all three.

The next PAILURE is with the MEDICAL PROFESSION. I took my son to
the pediatrician who had been treating him for allergies since he
was an infant and told him I felt my son was smok ing pot and using
other chemicals. I begged him to help me find a way to help him
before he killed himself. EHe gave'my son a stiff lecture and then
told me to keep an eye on him.,  During this same time I was seeing
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our family physician because I was developing ulcers from all the
stress and anxiety. My own physician gave me powerful tranquilizers
to allieviate my distress. I tock them home and threw them out -
we didn't need two spaced out junkies in our family. The pediatri-
cian should have been knowledgeable enough of chemical abuse to
Tecommend treatment at a chemical dependancy treatment center.
Physiclans ghould take time t0 find out why. their patients are
living stressful lives and help ‘treat the cause not just the symptcus.
The truth about chemical dependancy is that everyone IN the family
becomes just as sick and crazy in their fhinking as the user. There
is no room for ratiomal thinking. Someshas to yank them off the
merry-go-round and put them in touch with the reality of their
situation, .

The next two FAILURES went hand in hand - the MENTAL HEALTH CENTER
and tHe PSYCHIATRIC FROFESSION. The Mental Health people were

the first of OVER }4 AGENCIES that we contacted for help over

the course of those 7 years., The first coungelor told us that if
Our son wasn't shooting heroin or stealing cars we really didn't
have a problem (exact words of the counselar). Kext came two years
of seeking psychiatric care in the privata sector (860 per hour).

To make a:lomg,incredible story short, the psychiatrist treating
cur son gavé him IRUGS to help solve his MENTAL PROBLEM - they
diagnosed him as schizophrenic.'and manic depresgsive. Never was
drug addiction or alcoholism mentioned. That scenario ended with
our son experiencing his first over-dose. He mixed the legal drugs
frem the shrink with his own and 6D'd. During all there years

our son never refuseld to go for help - the sad,unfortunats reality
of the whole thing was that NO-ONE knew what to do or where to go.
The next PATLURE came through the COURT SYSTEM. Our son was picked
up fru ZWI - it was reduced to a lesser charge if he would see the
substance abuse counselor with the (you guessed it) MENTAL EEALTH
CENTER, No-one ever checked to see if he actually went. KHe did

g0 on and off for about sif months and again he was treated for
‘mental iliness NOT the diseaSe of alcoholism and drug addiction.
During the course of the next three months our son had another
overdose which almost cost him his life and he lost his job. I kept
searching for help and it finally paid off. ‘I attended a workshop
on Teens, Drugs & Alcohol and for the first time was put in touch
with what was happening to us and our son, . At this workshop a good
friend listened to my story and because he understood the nature of
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chemical dependancy, was able to recommend the right treatment for
our son. I went home that night and showed my son a brochurg of
the treatdent center and it took him about 15 minutes to tell me,
"mom, I think I'de like to go there.” T™wo days later he was in
treatment at a chemical dependancy treatment facility. After

30 days in this facility it was recommended to him that he needed
long-term (6 months) care. He chose a half-way house in St. Paul
Minnesota. He i3 now living on his own and has been chemically
free for 15 months. On the day he was tc leave for the initial
treatment center, he called the substance abuse counselor at the
Mental Health Center to tell him of his decision and the man said,
n » 8re you sure you want to do this - perhaps you ought to
reconsider.” Thank God he didn't reconsider - it would have been
the ultimate FAITURE.

Because of our experience my husband and I have made the decision

to devote most of our free time to dispel the IGNORANCE and APATHY
in our community regarding substance abuse. We have or will concen-
trate our efforts in the following areas:

1. I have requested our SCHOOL ADMINISTRATION to pattern
a &7ug policy for intervemtion, evaluation and treatnment
vased on the FairborniJunior High's program. After looking
at it for one year; they came up with a policy that was
wurrs thaw sothing - 1t was appeasement. My next step
is to educate the school board members so they can make
the righ% decivion when they are asked to make policy.

2. Thia £:11' we azs opening a chapter of "Families Anonymous”,
Peullies Ancoymous is a support group for parents who
bave children wsing drugs or alcohol. We hope to be able
to shoz:v-»c.(.i':::ir the time it takes to get their children
help by referring them to the CORRECT People and facilities.
The primaTy purpose of Families Anon. is to help parents
undeTstuna what ctiemical dependency is doing to them and
their children - {t helps put the control of their lives
back into their own hands. ,

3. e hope to farm a COMMUNITY ACTION COMMITTEE pooling the
knowladge and resources -of law en.forcelﬂent, courts, clergy,
physicians, educators and the FUBLIC to do an assessment
and’ evaluation of the drug and alcohol problem in our
commmnity. OCur ultimate goal is to ZDUCATE our community
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in all the ramification of the substance abuse problem.

4. We need to develope a RESOURCE and INFORMATION center :n
our community so our citizens can have help ar know
where to go for help if they are faced with drug and
alcohol problems. It needs to include a CRISIS HOT
LINE and a Turn In 4 Pusher phone line.

I would very much like to see a NATIONL AD CAMPAIGN in the media
to counteract all the "do-drug" messages we are bombarded with
every day. If I had no other education other than the media (TV
especially) and this is true of many young children - the only way
I would learn how to handle negative, hurt or bad feelings or the
only way I would learn how to relax, go to sleep or have a good
time - the only way would be to pop & pill or drink beer. We must
show the REALITIES behind the chemical solutions...REALITIES such
as addiction and alcoholism resulting in broken homes, broken
relationships, suicide, ruined health, trafic fatalities, and for
too many young people, early and tragic death. '

There is a desperate need for quality treatment facilities,
dlcoholism rates #3 behind cancer and heart disease as the leading
cause of daath in our country and yet it 18 the first program to
get cut in the budget crumch, Many treatment centers will §oT
treat the adolescent substance abuser. We need more adolescent
kalf-way houses and FUNDING for the parents. When all the bills
were in our sons treatment cost us close to $10,000. We had to
borrow everything we could to get him into treatment - the poor
will pever get the help they meed - they couldn't afford it.

In closing I only wish to say that as a citizen, parent, and mother,
I NEED TO ENOW my efforts are being rewarded in lieu of the courts
prosecuting to the fullest extent of the law.all those who choose

to deal,in any way shape of farm, in drugs. These DEATH MERCHANTS
must pay. the price - if they don't, WE WILL. -
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